mel 


after death. Page 4 


The law requires that the death certificate be executed within * 


Pred by the haspital ar attending physician. 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled imay the funeral director, 


OR ATTENDING PHYSICIAN: 


Pi 
Ae, 


TO 


= 


VR AIS 
15M 9/! 


with 


Pages 1 and 2 should be fil 


ar remaval, and in any event, within 72 haurs after death. 


-transit permit. Then please remave carbon papers. 


page 3 shauld be detached far use as the burial 
the State Bard af Health prior ta burial, crematian, 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 


CObBS CERTIFICATE OF DEATH 02657 


1 


my oer poke E (Where deceased lived. If institution: Residence before admission) 


HELACE OF DEATH 
a. COU bn WARYEARD 9. STA b. COUNTY 
b. CIDTOR TOWN if outside merle limits, write | c. LENGTH OF STAY IN 1b c. CITY, WN (EF outside corporote limits, write RURAL and give nearest town) 
ind give nearest jpwn) 7 /| . 
LABRPZCAGRAI ECLA) 16 


f ‘d. NAME OF HOSPITAL Ff nat in hospitgl, ate sect address d, STREET ADDR ; e. IS RESIDENCE 
Xx OR INSTITUTION y, Ly  (dyse. ON A FARM? 
MELA 24 50 NOB 


3. NAME OF iret aise: 
DECEASED ? 
(Type or print) ? 


4. DAT Manth Doy Year 
OF 


Do 3- 


ee 


SEX 


Lisle 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Cot, 
WIDOWED Divorced [] 


8. DATE OF FIRTH 9. 5 layyeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
2-19 £ Zz "gee! | Months] . 
if del - yes 


10a. USUAL OCCUPATION (Give kind af work done| 


13. Fi 


rm 


durjag most of warking life, eyen if retired) 


a Sor POD Viz 
HER'S NAME 


(Mba fat ¢ 


AS DECEASED EVER IN U. S. ARMED fsise 


‘no, oF unknow | UF yes, or oF dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BI ae (State ar pe A em DC. 12. CITIZEN OF WHAT COUNTRY? 


PUG Bb. r: 


MEDICAL CERTIFICATION, 


INTERVAL BETWEEN 


“-- AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per ling for (0), (b).ond (e- ni Ws 4 Wn Da — 
Conditions, if any, which (b) 


PART I, DEATH WAS CAUSED BY: 
gove rise to immediate | 


14, D0 'S MAIDEN NAM 
IMMEDIATE CAUSE (a) 
couse (0), stoling the under- ( DUE TO 


(ton SECURITY NO. } WE 
iS an bgEQ 
ti DUE TO 
lying couse last. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes] nol] 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or tawn) (County) State) 
Rite Lea, While Nat white factory, street, affice bidg., etc.) | 
pom. 19 Jot work [J ot wark [7] \ 
: 7 
21.1 certify that (I) (this hospital) attended the deceased from... 4 to LA Nee 1%2Z that {l) (we) last 
Sot lhe deceased alive on, Mivrah DR p.ALQe and that death occurred a “M, fram the causes and an the date stated abave. 
ISpaTURE 7b.DATE 
LN MED. STAFF s 
W nn f CE, vk MD. DIRECTOR PHYS 


‘2c. PHYSICIAN'S 


AUD LE F KAAWA WS “SF Bite Ga) 


2. INERAL DIRE: R'S Sli TURE. A, ‘ADRESS ~ & 
We by, Jay &y, Svwo bprocecfird 


RIAL, CREMATION, | 23b. DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY 


Festiovat Seecigy) O-6E Ce 


250. REC'D BY REGISTRAR 


DATE MAR. 1 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2662 CERTIFICATE OF DEATH 02658 


s 

a 2 a 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before admission) 

2: =a +4 Ab a. STATE b. COUNTY 

3 gas Anne Arundel MARYLAND Maryland Anne Arundel 

= 323 b. CITY OR TOWN (if outside corporete Minits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, wrila RURAL end give nearest fown) 

= 4222 writa RURAL and giva nearest town) 

one Annapolis | 1 hour x RURAL - Millersville 

a 3 a® ¢ 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS S RESIDENCE 
Eeyev i ON A FARM? 
Beak Anne Arundel General Hospital - - ves [] NOR) 
ar . NAME OF “First Middle Last 4. DATE Month Dey a 
est g™ bac real OF 

! : 
Fee bees —_ Feats = _ AY ICH few March otra G2 
S35 3. SEX 6. COLOR OR RACE) 7. MARRIED JU KNEVER MARRIED [_] | 8 DATE OF BIRTH 9. GPUS EUNNBERISS ER | IUNCES et 
cm. Months| Days Hours Min, 
ee Female Negro wiowen[] _oivorcto[}| Feb, 24, 1919 4B ve | al us 
a3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done; during most of working life, even if retired) 
| peace i= = = ao == 
y > FATHER’S NAME % HERS MAIDEN NAME 


fi 


: e A 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. I ‘OR! ake aS 

7 n) rig tes ns Zyl flied We 
ie = —s WEEN 


1B. "CRUSE OF DEATH [Enter only one cause Py 'e for Y b), end {e).] if INTERVAL BI 


PART |. DEATH WAS CAUSED BY; Ae Lak ONSET AND DEATH 
IMMEDIATE CAUSE (0) te = 
yy if. \\puE To 


Conditions, if eny, whieh on 
geve rise to immediete couse 

(a), stating the under 
cause last, () 


it. Then pl 


jing physician. 
it perm 


z "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS Auropsy 
/|o SS" PERFORMED: 
= 
YES NO 
alte Ls > wa Y a xo 
& [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part UI of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ai = = = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
6 Hour a.m. While __ No? While factory, streel, office bidg., ate.) | 
a 19 et work [_] at work [_] | 


O# that (1) (We) last 


‘om the causes and on ike date stated above, 


. and is Gath eae fia , 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


. age 4 may be retained by the hospital or attend 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transi 


22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. v4} DIRECTOR O PHYS. [} 
| ‘22c. PHYSICIAN’ ey) oe) |e. :ADORESS ‘ aa 
NAME (Type) ~, q 3 
: A, T. Allen, 4.D,_ 62 Cathedral Sts, Annapolis, Md. 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF "2B NAME OF CEMETERY OR ey OCATION (City, town or gpunty) _ (Syfal 
OVAL pares | pacity) ‘ 
fe) S962 é 
mH PETIT = =! Paz i £34200 bz — - = 


YR AIS (4) ERAL DIRECTOR'S SI! TURE Mize 25a. REC’D BY REGISTRAR | 256. REGISTRAR’S SIGNAVORE 
— Maz SEL pp a Ye@ oa APRS "62 | © Chittan £ Hanna 


= 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOG668 "CERTIFICATE OF DEATH 02659 


=—_— 


& 
D 
3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution; Residenca before admission) 
2 a. COUNTY a. STATE b, COUNTY 
3 __ Anne Arundel marytanp || -_— Maryland ____ Anne Arundel 
<= b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
= writa RURAL and give nearast town) 
Gh ___ Glen Burnie a 2%rs. |X Rural - Bristol 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS © 
| Plazor Manor Nursing Home Rural _ 
ae NAME oF Fint ~~ Middle "Last | 4. ‘DATE Month Day Yer 
(Type or print) A enes Clayton Branford peate March 21 


ding physician and completely filled in by the funeral 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon-papers. Pages 1 and 2 should 


5, SEX 6, COLOR OR RACE}7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
F fo) 65 birthday) |"Months| Days | Hours Min. 
wioowe [IX ovorceo [] |March 8= 1897 wy | 

iis peuae OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ne during most of working life, even if retired) " * 
Domestic | HeHHede | Anne Arundel Co. Maryland U.S.A. 

13. FATHER’S NAME “pie 14, MOTHER'S MAIDEN NAME 7 . ¥ 

Henry Evans Mary Hart 


, and in any event/within 72 hours after death — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, i or unkown) | (Ifyesgive war ordatesofservice)| 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
217-16-5693 
“18. CAUSE OF DEATH [Enter only ona causa per lit jor (2),Ab), and 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


“JIS Y Ses 


Conditions, if any, whi (b) 


“Addes Annapolis, Md. ~ 
Thomas E. Simmons-4,3 College Crk. Terrace 


T INTERVAL BRTWEEN 


c. PFiccxis (a pl is. ae 
TH cama. 


DSepTy Cem (a 
rai ites F 1 Down bMns Lcers f ene. 


19. WAS AUTOPSY 


Z|, JPART Il. OJHER SIGNIFICANPSCONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATJD TO THh TERMIMGAL DISEASE CONDITI@N GWEN IN PART Iie} 

Fe) u df ‘ = PERFORMED? 
Ki RAT CAN VE aV/AScufar ervoSclepoa._Visedase, Leff CUA. | us 0 xe O 
© [207 facciDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part i or Part II open 18. 

Be | OF CONTRIBUTING (CAUSE OF DEATH 

te {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
g While __Not While factory. street, office bldg., etc.) | 

g et work at work 


ia seen iS wt {dt ee =, that (1) (we) last 


s and on the dale staled above, 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. [_oiecror [] pxys. [] 


| 22d. ADDRESS 
fone McHenry Mapp 20 Dean Street Annapolis, 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executgal 


je 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by the atten 


. PHYSICIAN'S > 
| NAME (Typ 


Maryland 


23d. LOCATION (City, town or county) 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


~ (Stee) 
REMOVAL (Specify) 


ip fap | Burial _ | 3-27-62 U,S National _ Annapolis, Maryland _ 
YR AIS (4), 24 FUNERAL DIRECTOR’ IGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ISAATISN C.E.Hicks dlieie E Annapolis, Maryland fai tin tres 


DaTE MAR 2 9 62 - 


MARYLAND STATE DEPARTMENT OF HEALTH ms 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2b69 CERTIFICATE OF DEATH O2660 


a 


f "7 £ XX dueto 


Le 

s 82 —— = 

ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residance bofore a 

ras e. COUNTY a, STATE - Saye 

5 on ANNE ARUNDEL MARYLAND MARYLAND NE ARUNDEL 

2 =n b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b ‘cs CITY OR TOWN (IF je corporate limits, writa RURAL and give nearest town) 

ar an: ao write RURAL and give neerest town) 7 

Nb i as, \ MAYO 
335 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS = @. IS RESIDENCE 
am | 
aay [ ON A FARM? 
Cee | * eye yes [-] No [} 
2 oe ae -~---- = ~s --- : = s No 

y pst 3. NAME OF First Middle Last 4, DATE Month Day Year 

5 2aN DECEASED OF 

2 aakt 

os ag T EATH 

Semen eee he, Is SAREE Re AAR Oe Jeers. J Nerch 8 19 62 

a 28s 5. SEX 6. COLOR OR RACE}7, MARRIED ib] NEVER MARRIED DATE OF BIRTH Le peal ade ROPERLYEAR “Wee zee 

2 Months | Deys | Hours ! in. 

o @ 

re 8 < Male White wipoweD [_] DivoRcED [_] May 10, 1890 gt al Bo Ys. | Pe a” 

6 28 Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3 ra done during most of working lifa, even if retired) 

= 4 : 

B See Retired Painter |General-House etc | Mayo, Maryland _ USA 

ke by 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Bic 

£ B.S 

S ® 

8 Dag ______ Frank Lee Brashears Sr, |__Annie Collison __ B= A. 53 

i nie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 

2 523 (Yes, no, or unkown) | {ifyes giveweror dates ofservice) 

a 2°83 sno | no __—_—«*d'216 32-7969 A Mrs Margie J. Brashears, Wife same_as_4 2 

Js ¢ 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 

» INSET AN 

ry ae PART |. DEATH WAS CAUSED BY : 3 

ERy Bo IMMEDIATE CAUSE (0) _ COAGK Im a x 

s 2 

$2532 

= 

2 

2 

= 

es 


R: After this certificate has been signed by the attending physi 


¢ 

8 

Ss 

3 

= = 

f2cke Conditions, if aay, which ae (A [Pres tefe ae is 

B36 4 gave rise to immediete cause 

a5 {e), steting the underlying DUE TO 

© 28 cause last, (e) 
ais —— = 2 ee 
ths £2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
SB8so 3 Te eee y 
Bees $ Pukrrmer tay, - (entre) aes ae 
BPS Se — () | = [200 ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INAURY OCCURED. (Enter neture of injury in Part | &f Pert Il of item 18.) 
& Bare os & | OR CONTRIBUTING L] CAUSE OF DEATH 
Reels G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 33 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
2558 6 Hour a.m, Whila Not While fectory, street, ofice bldg., ete.) | 
As<ss E ae 19 ot work [] et work [] ! 
amon = 2 
HeOss 21. | certify that (I) (this hospital) attended the deceased from......... hE... 19.99 (ane k A 2that (1) (we) last 
a3 oS 2 saw the deceased alive on...........0.f... 19.87%, and that death occured ail Bin, from the causes and on the date stated above, 

o8 

Beas s 22a, SIGNATURE 22, DATE 
ora’ ATTENDING, MED. STAFF SIGNED 

wae => 5 atc mo. | PHYS. KO ovirector [-} PHYS. [] March 9,1962 

ong Se 2c, PHYSICIAN'S 22d, ADDRESS 

= T 
as NAME (Tye) S. Borssuck MD A Garret 
re Ee 
588 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

8 hos REMOVAL (Specify) 
02033 : 12,1962 | Meyo Memorial Mayo, M 
baer ERAL D| R = ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

YR AIS (4) at , ” 5 

15M 9[60 HO! Full : pare MAR 13 62 Clihun £, Hien 

So Annapolis, M4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


’ 
Aes C267 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ah 
bsg CLE70 ws. 0A QEG1 
23 1, PLACE OF “ S 2. USUAL RESIDENCE (Wherq/deceased lived. If Institutignr Residence before odmission) 
ge 6. COUNTY, ee de ©. STATE b, COUN ) i 
Ge AAA-74-€ ced sional a A 
-3 3 ¢. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN {If Autside corpogtite limits, write RURAL ond give nearest town) 
ge ’ 
5 5 j 17 
Leon 24 Lp Ot eg /¢ 
« TITUTION (If not in hospitely give street oddress) 4. ST Exe if ae g é ] iF ig RESIDENCE 
o 
65. Ae yes] No — 
ro O. tf Z. E = 
Wes ip Middle A. DATE Ey Doy Year 
255 : 
nese {Type or print) oval bea 1G 962 
‘: oe 6. abs g OR RACE Yy MARRIED (J never a 8. DATE OF oe ae RUN oEAR if UNDER 24 HRS. 
=e ; (iid ate 9 Mi 
Poe WiANE. 6: wivowen [I~ vivorced 2} | — 2 § ao, gd te 
Bo oF i = of work done] 106. KIND OF BUSINESS OR INDUSTRY | UI-SIRTHPLACE (Stole op foreign wa 2. CITIZEN OF ages co 
aes aor Ge 
Bose LNXS 
a 
Sai © 1. FHER’S NAME me Aye. 
f-€ ‘a 
3 3 ’ tI d J 
8 gu Gi 1 4 4 O-G 
ern’ g “op or EVER IN U, 5. ARMED FORCES? ]\6: SOCIAL SECURITY NO. [17 INFO - ‘Addren 
ae oe IF yes, give wor or doles of service) y. 
geet 213-32-2979 ZV IGAck = ap-tfortca Mp} 
Of z 8. (ae OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] A a 
gers PART |. DEATH WAS CAUSED 8Y: 
epee 'MMEDIATE CAUSE (0) 
o- , 
e223 N ty. UE TO 
$ 
as 3 Conditions, if ony, which 0 
“3 os gove rise to immediote cours 
oe oso oD 
2sss {0}, atoting the undertying( OVE TO 
ga55 couse lost, ate fe} 
Segoe bo 
eo: 83 , |% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
oof = 
2509 G < yes—] NO 
3 ae 
e553 & Sa 
SSée © [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | il of item 18, 
3838 E | #05, BUTERNAL CAUSE WAS | SCRIBE HOW INJURY OC (Enter noture of injury in Port | or Port Il of item 18.) 
ELED 5 | CAUSE OF DEATH. 
eos 
= ou 8 % | 0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120. (City o town) (County) (Stote) 
g Sie 5 Hour 9, m. |e Net stile foctory, street, office bidg.. et) j 
Pm g at work [7] of worl 
222% 
S088 remains described above, held an Autopsy [], Inspection [gl Inquiry (J. and find that 
4 Deen 
2 326 fatural cayses [_ Acefdent [. Suicide (J, Homicide (. Undetermined couse [7]. 
SU5 " 
2528 5; 
ate pip, CHIEF MEDICAL EXAMINER [7] PATE Ser: 
re z 3 a ASSISTANT MEDICAL EXAMINER ["] 
os 5 ot DEPUTY MEDICAL EXAMINER”, I-/e- ¢ at 
BZ o z 
bh y=. WAL, CRENAT yo Rye genes Bony) yy P pease f 
ee f Psat A AD eT PT 


ei aa, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(5} Y | 162 ‘ ¢ 

MAR Citar &, Trane 
5M 9735 Be Eee DATE 21 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02671 CERTIFICATE OF DEATH O2662 


5 Bz . aati 
4 83 1 Had DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admissign} 
y 25 " e Arundel a. STATE b,c TY “ 
a a MARYLAND Maryland vettimore City ‘ 
2 = b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
a: fomewitte™= 6 years 4 
s = ge Zs 16 mos’ 34 days __— Baltimore Ae ~ 2 
Bae /6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS le. ee 
= op . 
a 
Su Met i aetele R  ioac 576 Baker Street ves [] NO 
3 Sa 3 ERS 5 ~ . ~ Middle ji Last “4. Di Month Day Yeer — 
2 ° 
aa (Type or print) Carrie Mae Brown | SE eit 3 22 19 62 
8 8s 5. SEX 6. COLOR OR RACE/7. MARRIED [INever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
pas N last birthday) |“Months| Deys | Hours | Min. 
aes Female egro | winowrn ovorcto []| December 21, 1878 | 83 ws. | | 
Be : ei has PesRATiony Rg kind zs) aie Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cs) ina during most of working lifs, even if roti | 
ge > Domestic % a Maryland } U.BeA. 
iJ =a = = 
6 ry = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Qa = : 
= Bp George Hardy Georgiana Pipes 
gs_ 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “ x ‘Address — 
BL (Yes, no, or unkown) | (Ifyesgivewaror datas ofservice) 
2 8 No Ss Unknown Hospital Records 
FS: & 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] = a= INTERVAL BETWEEN 
g5 PART |. DEATH WAS CAUSED BY: Ruptured Aortic Aneurysm, Arteriosclerotic he. 


IMMEDIATE CAUSE (e)__ 


pu 3% 
7 } _-, DUE TO 


Conditions, if any, which (b) 


gnve rise to immediete couse 2 
(a), steting the underlying DUE TO 
cause lest, (2) 
i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
r on RFORM| 
ao yes [4 no [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of ilem 13.) % 
& | OR CONTRIBUTING [] CAUSE OF DEATH ee ee er Se 
| {IF ETHER, NOTIFY MEDICAL EXAMINER) 
a ¢ = 
§ | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' (County) (Stete) 
= While NatWbile, factory, gireel, office blds., ete.) | 
8 P at work [_] at work [| \ 


Of, that (1) (we) last 


, from the causes and on the date stated above, 
ATTENDING MED STAFF r earth 

mo. | PHYS. [] DIRECTOR [-] PHYs. 9X 3/2276P 
22d. ADDRESS ra < 3 ° * 

Crowmsville State Hospital, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


25a. REC'D BY REGISTRAR 


WAR 2 7 '62 


|) attended the deceased from.......... 4, 19 


21. I certify thy PN. or 
62 ., and that death occured a5. 


saw the dece: i IS VP... 
22e. SIGNATURE 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


eo 


22, PHYSICIAN'S ie 
NAME (Type) Liderfel 


age 4 may be retained by the hospital or attending physician. 


cHertry. 


73d, LOCATION (City, town or county) “(Steta} 


23b. DATE THEREOF 


3/29/62 


24 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS: Ang: 
euWce Gn. . Seas ve, 


23a, BURIAL, CREMATION, 
REMGYAL (Specity) 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


T 


25b, REGISTRAR'S SIGNATURE 


VR AIS (4) 
1sM 7/61 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eeeF 


CERTIFICATE OF DEATH 02663 


ca 


fast. () 


ined by the hospital or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in a 


ae 
s ¢ = 
= 6 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassed lived, If institution: Residenca before admission) 
Se 15 a. COUNTY 
we Se b o. STATE b. COUNTY 
§ eal Anne drundel _ MARYLAND laryland Anne Arundel 
2 ae b. CITY OR TOWN (if oulside corporate limits, ¢, LENGTH OF STAY IN 1b “ec. CITY OR TOWN (if outside corporata limits, write RURAL and giva naaras! own) 
S we 5D write RURAL and give ‘ast town) D 
Sens “)'f- Riv: x vidsonvill 
= eae a a son 8 
2 ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) (||, d. STREET ADDRESS 1S RESIDENCE 
eae { ON A FARM? 
ae ___ Riverview Nursing Home Sieh os tab ves EX NOE]. 
esi iat ie First Middle Last 4, DATE Month Day Yoor 
a 22 OF 
asa (Type or print] ROSA M BROWN | DEATH = March 28 19 62 
x & I ea eee ea ee, a ae gt 7 O¢ 
© §ss 5. SEX 6, COLOR OR RACE|7, maRRieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HR 
2 pees = fast birthday) |Months) Days | Hours | Min 
arb Bs Female White | woowsX¥ _oivorceo May 11,1873 | 88». | 
B® §e5 Ds. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Il, BIRTHPLACE (County & Staia, or foreign couniry) —) 12. CITIZEN OF WHAT COUNTRY? 
uv = 
= 38 done during most of working lifa, evan if retired) 
B Ss | ss House wife __own home| Bat __Davidsonville, Mad. | USA_ < 
2 as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ag 
= 
$50 WilltemiGatther __Harriett Stockett =: 
« £5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 2s (Yas, no, or unkown) | (IFyesgivewarordatas ofsarvice) 
- le -_-—_— = | 
32° = _none.____ | Mrs James W. Suit- Daughter-_same_as.#.2.... —. 
fete 18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
Soas PART [. DEATH WAS CAUSED BY: he 
Sapa IMMEDIATE CAUSE Io), ged rete i ate. = = Ral Ocha 
S 4 | ‘ . 
2aa8 es a oe DUE TO 
Bec Conditions, if any, which (b) Qatar Aa. oe Cn ch Utes wl ce. Liatoaag LOG, 
ae a) gave rise to immediate causa 
eo (e), stating the underlying ( DUE TO 
Rasa fat ett 
oe 
ot 
88 
8 
8 3 
2d 
= 
8 
be 
Z8 
ar 
vv 
ne 
3 
°o 
3 
id 


| z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2}| 19. WAS AUTOPSY 
<] io) See p 
8 3 yes [] NO 
e = eae us ila Re a, 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) - 
= ING [] CAUSE OF DEAT 

i. G |r ETHER, NOTIFY MEDICAL EXAMINER) 
oO & | Zoe. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2DF. (City or town], (County) Gietay 
a = sae Whila __ Not While factory, streat, office bldg., ate.) | ! 
I x = p.m. 19 ‘at work at work H 

ad 
Heo 21. | certify that (I) (this hospital) attended the deceased from... Asters I99X, to... YWAGes..., 198k, that (1) (we) last 
& 
20 saw the deceased alive on.. itd, hats 19.4 4 2, and that death occured ans? "PM, from the causes and on the date stated above. 
OR aa) ae ATTENDIN MED. STAFF 22b. SIGNED 
aa 2 2 NGicce ee mo. | PHYS. pirecror [] pHys. [} March 29,196) 

35 Se | 22c. RATS AB Sh te ole 72d. ADDRESS 

pea 8S NAME (Type 

a es 8. Borssuck M D_ os Garrett Blvd. Annapolis, Md 

PS By = 236; (BURIAL (CREMATION, | 238.. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 

9 REMY A city) 
otQuk —e reh 31,1962 | Davidsonville Methodist Dav: 
Mp AIS (4) ee ADDRESS ea REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

“4 ‘ ; 5 : 
15M 9/60 Cita §, Mase 
! Arcee Ang Funéfa-Adme___ Annapolis, Ma. pare AFR 2 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘SOREL 


X 


S 02673 CERTIFICATE OF DEATH 664 

es = : Ttem—9 a 

S 28 1, PLACE OF DEATH {URL RESIDENCE (Whare deceased lived, Hf Institution: Residence before admission) 

= pes a. COUNTY a, STATE b. COUNTY 

g aa Anne-Arunde] MARYLAND BE alin Anne=Arundel_ 

Ee S| b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporata limits, writa RURAL and give neeres! town) 

Se ero writa RURAL ar give nearest town) 

Sas ia Annapolis 3 Days dgew ewater et = 
eos « / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) I Es STREET ADDRESS 2. 1S RESIDENCE 
=o ¢ ~~ ON A FARM? 
Se eibisS-,Newal Hospitel,Annapolis, Md, Turkey- 9, Sal 4 LE ESE L 
4 ‘3. NAME OF First Middle Month Day Year 
San DECEASED 
ea (Type'or prinn Mozelle Bridges BULLOCK DEATH March 19 62 
8 $= S. SEX 3 6. COLOR OR RACE] 7. maRRIED [9 NeveR MARRIED [-] | 8 DATE OF BIRTH SEAGE (in years TF UNDER 24 HRS. 
Bee FE * | Aais.” Months] Days | Hours | Min. 
55 emale Caucasian} woowi[]  ivorceo[]| 6 October 1918 | 
$ 3 ] 103. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or Lt country) 112. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
EOS semwi fe | United States 
Be 13, FATHER'S NAME ~ - uw. Fes (AIDEN ee Carolina 
a 
3 
$a Miles (n) BRIDGES Annie B ell LINK 
Sc 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adare w 12h WY ey 
ae (Yes, no, or unkown) | (Ifyesgive waror datesof service) iy , Bu LOE ©. 
ae NO inj Jouw K. Bue EPchwanTek 1D, 
ed 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] INTERVAL BETWEEN 

ET AND DEAT! 
PART |. DEATH WAS CAUSED BY ~ 
5 7 or CAUSE () ALS ere aol nee = z a 2a Aso 
i 7 DUE TO 
d ‘ iC 
= Conditions, if any, which (b)_ Rapti Va ee ag 1 rv e.. 3/30 


gave risa to immediote cause 


Ss Ree OS Re ee bilo - ifs 


19. WAS AUTOPSY 


O 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT wane TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(e) pi Pe! Sa 
i YES 
& [202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
5 45 de Bit While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 jat work at work 1 


21. | certify that (I) (this hospitel) attended the deceased from...28..Mar.ch. 2H3 62 t0...30..March...., 1962, that (1) (we) last 
19...62 end that deeth care él... 


JAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ge 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed b: 


rector, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


saw d alive on. 0..March..f).... 2M, from the causes and on the date stated above, 
7e AS ATTENDING STAFF et Seren, 
S.B. HILTABIDLE LCDR MC USNR MD. [_DinkcroR me aE 30 MAR_62 
2c. ees 22d. ADDRESS 

/ HES, WAL. Hoser- Ammapouis Mo. 


23d, LOCATION (City, lown or county) “{Stete) 


2a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


920s Wawa | 4-3-/962L Armsror WAT. Cem. RLMETOUN YA 
Las Re (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CASEY, Vo AHN MM. TA veeR+ Sow Awirn Poers M Dd, PATE pap 9 160. Poh. et 


=a 


ithin 24 hours after 
rs. Pages 1 and 2 should 


2 hours after deat! 


attending physician and completely filled in by the funeral 


Then please remove carbon paj 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


IAN: The law requires that the death certificate be exe! 


pital or attending physician. 
ificate has been signed by the 


€ 

a 

= 

2 

£ 

a 

3B 

2 
mass 
Bees 
Rees 
nee 
oss 
253 oS 
gis 
G8 

3 
eos 
H 

e295 
me pee 
Ofn” 
” 
piel 
ass 
we 
2 aE 
as 
£ 
VR AIS (4) 
15M 7/61 


C2674 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is alain OF DEATH 


02665 


1, PLACE OF DEATH 


*{nne Arundel 


| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Te 


b. CITY OR TOWN [if cutside corporate limits, 
write RURAL end give neeres! town) 


Crowns vi 


b. COUNTY 
MARYLAND || * flary rland somerset 
cc. LENGTH OF STAY IN Ib ~¢, CITY ay TOWN (iF outside corporete limits, write RURAL end give neerest town) 
9 hob JF days Crisfield_ 192 


~~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streef address) || d. STREET ADDRESS y[e is RESIDENCE 
, Ks ON A 
| _Crowsville State Hospital | 205 N. 4th Street ves [] No [7] 
“a. NAME OF First Middle Last | 4. DATE Menth ‘Day Yoer 
DECEASED . OF 
(Type or prin!) Btta Victoria Burrell | DEATH 3 il 1962 
5. SEX «| 6, COLOR OR RACE! 7, MARRIED [5g NEVER MARRIED 8. DATE OF SIRTH 7 )9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Ps O 82 birthday) {Months| Days | Hours | Min. 
Female Negro wivoweD [_] pivorceo[]| December 3, 1879 yrs. /\ 


done se most of working life, even if retired) 
Crab Picker 
13. FATHER'S NAME 


Oscar Waters 


Te. USUAL OCCUPATION (Give kind of work | 


1Ob. KIND OF 8USINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stele, or = country) 


Massachusetts | 


"| 14, MOTHER'S MAIDEN NAME 


Annie Tilgham 


(Yes, Ys) gr unkown) 


"] 18. CAUSE OF DEATH [Enter or 
PART |. DEATH WAS CAUSED BY: 
ei MEDIAS CAUSE (e)__ 
Lj if >, DUE TO 
Conditions, if eny, which (b)_ 
geve rise tc immediate cause 


(e}, stating the underlying ( PVE TO 


ca 


(el) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Ufyesgivewerordetesofservice), 21 5-07-2439 


7. INFORMANT 


ne cause per Tine for ie), (b), and (c).] 


Bronchopneumonia 


~ Address 


Hospital Records 


af 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 


Hour e.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) (this hos; 


I) 


saw the deceased alive on... 


Eyes 


20d. INJURY OCCURRED 
While™ = Mar White 
et work [_] et work [_] 


attended the deceased from... 


200. PLACE OF INJURY (Home, ferm, | 20f. 
JPsloruseslwottice bldg., etc.) | 


and that ean pata ot 8AM, from fe causes ei on the date stated above. 


[City or town) (County) 


il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. Was AUTOPSY 


Chronic Bra;n Syndrome Associated with Cerebral arteriosclerosis 


20b. DESCRI@E HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


PERFORMED? 


YES no [] 


{Stet 


ceet , that (I) (we) last 


ldegara Hea: a Reissnan, uM. OD. 


] 
fat ATTENDING 


ie 


STAFF 
DIRECTOR CO pays. 


‘22d. ADDRESS 


22b, DATE 


3/12/68 


Crownsville State Hospital, Weryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Cc 


REMOVAL (Speci 
A 3/16/ i9¢¢ 4 
24 FUNERAL DIRECTOR'S SIGNATURE 


—_—_— 
(fs OGG ne MELE — 


ree NAME OF CEMETERY OR CREMATORY 


23d. TOCATION (City, town or county} 


(State) 


al) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 62675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02666 
HEALTH DEPT. |. ptacs or peatu 2. USUAL RESIDENCE (Where deceased lived, if inslitulion: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND 


b. CITY OR TOWN (if outside corporete timits, 
write RURAL end give neerest town) 


necessary, 


¢. LENGTH OF STAY IN 1b 


nne — 
c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 


Xs 


death resulted from; 


ACTUAL 
SIGNATURE. 


ted a 


21. I certify that | took charge of the remains described above, held an Autopsy eat 


Natural nabs 5, Accident [_], 
Joho pgsebod ith 


Inspection ca} InquiryX[X }. 
Homicide im} Undetermined manner (El 
CHIEF MEDICAL EXAMINER Oo 


_ ASSISTANT MEDICAL EXAMINER fe 


and in my opinion 
Suicide [7], fe 


DATE SIGNED 


NAME [T7001 _¢ 
NAME (Type) 


gdv Head 


o 
& 
LJ 
2 
ie 
iz 
8 Glen Burnie few = = 
“7 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) I d. STREET ADDRESS @. 1S RESIDENCE 
pia ‘ON A FARM? 
i 
e827! b= ary_Commision Building,Baltimore. — a el No [] 
Patod 4 3 3 OF Middle Month Yeer 
oO ou DECEASED 
eae Gat sheer sey : 19 
$5°fh 5. SEX 6 COLOR OR RACE 7, mARRieD J] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fs (WPUNDER1 YEAR| IF UNDER 24 HRS, 
Bo Pisa lost bithdey) Months| Deys | Hours | Min. 
vu - 
BREN wow] vvorceo[]| 27 Rug 1¢ od Fyn | | 
3 a oe 1G Fie ball te kind 4 en 10b, KIND OF BUSINESS OR INDUSTRY; 11. BIRTHPLA LE or foreign country) 12. CITIZEN OF WHAT | COUNTRY? 
San jone during most of working life, even if retire Va 
he a) ydtaatet gas Jorn ue : 5A. 
= 85 BE 13. ¥4 ep fy Ge 14, MOTHER'S MAIDEN NA 
Pa 
seed A yas 
sao 46h e 2 LD) CA Zs 
ee ee a _—— 
2° i 2 tie WAS DEC! ef i hie IN ia Al : ‘Ol ao 16. SOCIAL SECURITY NO.| 17, INFO! ANT ee 
sae. /es, no, or unkown) | (Ifyesgivewerordetesofservice) 
Be Er ee aes f/ ome. ¢ 4, Brsse See can, 
3 274 fe 18. CAUSE OF DEATH [Enter only one caure per line for te), (b), end (c).] = z | NIBVALS HWE = 
= ONSET AND DEATH 
e.52 i |. DEATH WAS CAUSED BY 
B52 z OFATIMMEDIATE cause Je Oronary Occlusion ¥ _ | Sudden 
BE oz “XO 6) DUE TO 
Bases 
B86 8 Conditions, if eny, ins (b) ms 
eS geve rise to Immediate cause | = 
aun ee i, DUE TO 
of (a), stating the underlying 
Bee 5 cause lest, te) a2 
= gS Ba 6 a) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ets 2 g a Le oe PERFORMED? 
"4 35 é 3 yes [] No Bg] 
me & = 20. Sa CAUSEWAS CSRS I Cie Ta mE Se eS aN z - 
a = a | PRIMARY, or CONTRIBUTIN' 
Gt=te | cause oF DEATH. 
4 3 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 20f. (City or town) i (County) {State} 
3 2 4 Hee: eth. While __Not While factory, street, office bldg., ete.) | 
= 5 g aw 9 jet work [_]} et work [_] i 
" a 
re = 
bens 
a 
x] 
= 
be 
Gy 


3/5/62 


” DEPUTY MEDICAL EXAMINER] 


Address (Street, city, town, or county) 


BURIAL, aac cunt 
REMOYAL (Specify) 


yok 


please execute the cer! 


or its desi 


om 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


le 


TO 


al Gea CEMETERY OR mised 
y@ » Haw ew A me te 


Glen Burnie,Md, F.. 
LOCATION (City, town, or country) ( 
anf i 


ae 


ADDRESS 


et me 


yt ew LDorevie, md. 


‘de. REC'D BY all 


DATE WAR a 62 


24b. REGISTRAR’S SIGNATURE 


nie — 
eee aie 


Ae 


24 hours after 


carbon papers. Pages 1 and 2 should 


fy event within 72 hours after deat! 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please ret 


|, cremation, or removal, and in 


(AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executt 
Zage 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 
tor, page 3 should be detached for use as the burial 


filed with the State Dept. of Health prior to burial, 


TO 
d 

TO 
di 
be 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Keys ira 


C2676 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence belore edmission) 


e. COUNTY 
©. STATE b. COUNTY 
dane eee MARYLAND Maryland ______Dorchester 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY ORTOWN (If outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Crownsville 1 mo. 12 days Hurlock OFX: 

/0 aan OF io ORINSTITETION (if spit hospital, give streei eddress) d, STREET ADDRESS F “es “SRE Neer 
Townsville ate hos ON A FAI 
i 3 ae Route 1 ves [] No $e] 

. NAME OF First “Tast 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Joseph Butler ar y 27 1962 
5. SEX «COLOR OR RACE] 7, married [Never mareieo [-] | 8 DATE OF BIRTH ~~]. AGE (In yeers iF UNDER 1 YEAR| iF UNDER 24 HRS. 
last bighdey) |"Months| Days | Ho Mi 
Male Negro wiooweo $€] _ovorceo]| May, 1 5 1898 63 hey [Pave | Bove in. 


De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Handy Man _ Maryland | U.S.A. 
13, FATHER’S NAME i 14. MOTHER'S MAIDEN. NAME 7 
Sam Butler Eliza Butler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ? Address 
(Yes, no, or unkown) | (Il yesgivewerordatesofservice) 
No 220-26-3910 Hospital Records 
/18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] , INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: r ONSET ANDIDER IH 
IMMEDIATE CAUSE (e)_______Bronchopneumonia a = = 
q a DUE TO 
vw Conditions, il any, which {b) - = = 
geve rise to immediate ceuse 


{e), steting the underlying DUE TO 
cause last. (.) | 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) PERFOR ; 
fe) SS MED: 

< Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis Yes no [] 
& 20e. ACCIDENT WAS “UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il ol item 18.) ) is 
& | OR CONTRIBUTING (CAUSE OF DEATH eww eS ame 

UG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DI. (City or town) (County) (State) 
a Hour em. While Not While feclory, streel, office bldg., etc.) | 

= nies aes cates 19 el work [Junot work sos= 


thai (1) (this py oT the deceased from that (I) (we) last 
'M, from the causes and on the date stated above, 


9.62. and that death occured ai 
22b. DATE 


22e. SIGNATURE sno a 
SPE Mo. [1 Daecror DR ys. 3/21/82 


22c. PHYSICIAN'S 22d. ADDRESS 


pave days i. Benedict, ea De vistas sd State Hospital, | ses Acai 


saw the deceased alive o 


CATION (City, town or county] (Stete) 
ock, Maryland at 
REC'D BY REGISTRAR | 25b. ReSerharr) SIGNATURE 

canalAR 3 0 °62 Critun £ Thee 


23c, NAME OF CEMETERY OR CREMATORY 


essory, please exe- 
. Poge 4 should be 


lf any di 


in Item 18, Give Pages 1, 2, ond 3 ta the funero! 


form PM3. Page 5 may be retoined far your files. 
nsit permit. File pages | and 2 with the registrar prior ta buriol, cremation, 


ould be executed within 24 hours cfter deoth, 


penci 
¢ alang wi 


£5 
368 
$a 
2: 
a 
ae 
ze 
Zo 
asc 
By 
z¢ 
o 
85 
Pe 


farwarded ta the Chief Medical Exominer’s Off 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


g 
3 
e 
i 
D>) 5 
eS 
VS. AISME(S) 


5M 9/58 


ss 


One 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CEER7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


MARYLAND 


Reg. Dist. nO 2668 


2, USUAL RESIDENCE (Where deceased lived. 


ms 


. STATE 


¢. LENGTH OF STAY IN 1b 


3. NAME OF 
“DECEASED 


(Type or print) ce ME Be 


5. SEX 6, COLOR OR RACE |7- MARRIED ie NEVER MARRIED [X]| 8. Hi OF as 
ALE her 7 = |wiooweo(] —_ owvorceo [] Eick ey 9 on 
10a, USUAL OCCUPATION (Give kind of work done] 10b. a2 OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fas country} rk 7 OF WHAT COUNTRY? 
duriggimost of worki wen if retired) 
4 A G o MM D 


VELL. 


If institution: Residence before odmission} 


b. COUNTY ORS, 


y ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


re cE 
REET ADDRESS 


7 


y 4 
Cf? <) Htc 


"a a 


MASE 


e. IS Ore 


ONLA FARM‘ 
[es No my 


WER 


4 oa 


9. AGE (in yoors 
fost ox seg 


Monyh 


14, MOTHER'S MAIDEN NAME 
bie OPO Om eae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yer no, oF unknown) {trey cing wos or dtes of service) 
td Hl. £1 


7, INFORMANT 


yal 


‘Address, 


el Sacpertoh, 


Day Yeor 
2A 1962 


IF UNDER 24 HRS. 


Min. 


if. CAUSE OF DEATH [Enier anly ane couse por {i 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ly 3 “four to 


Conditions, if ony, which 1 
gave rise to immediote couse ei 


{0), staling the underlying( OVE TO 
cause lost. ;— te). 


20a. EXTERNAL CAUSE WAS 
PRIMARY L) or CONTRIBUTING C1 
CAUSE OF DEATH. 


rib 


1 {b), onde (6). J 


Hour 9. m., While 
p.m. vy ‘ot work 


4 
2 
= 
< 
me 
= 
& 
& 
u 
3 
r= 
fy 
= 


No. RNOUA re Tb. DATE THEREOF 
Pecify) 
eps “146 


ds FUNERAL DIRECTOR'S SIGNATU 
: ; ge Ss es Cores Cee Po aagpocl 


DD ot work 


NAME ype) £. Lune? ¥. “7b 


Not while 


21. I certify that -fook arge of er od described above, held an Autopsy [_], 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERI 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) 
foctory, street, office bldg., ele.) | 


FORMER? 
yes] NO 
(County) (State) 


Inspection OM inquiry LD. and find that 


Accident [], Suicide [], Homicide [F. Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [7] ene ae 
ASSISTANT MEDICAL EXAMINER (] 
DEPUTY MEDICAL EXAMINERS 2g fb 
{Stote) 


\E ay CEMETERY OR CREMATORY 


APig-2d 


ein et 


g. LOCATION (City, town, or county) 
& y vy, 


24a, REC'D BY REGISTRAR 
DATE 


2b. RETA $5) 


Chaiten 


Bk 
NATURE, 


hin 24 hours after Se) 
a 
Va 


signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tra, 


rs. Pages 1 and 2 should 


nsit permit. Then please remove car! 


|, Cremation, or removal, and in any event, 


9 physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


. Page 4 may be retained by the hospital or attendin; 


TO FUNERAL DIRECTOR: After this certificate has been 
filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 7/61 


~ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAS LAND 
C2678 CERTIFICATE OF DEATH 02669 
1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
BeSOUNDY e. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Annapolis 1 mo, 16 da. |X RURAL ~ Gambrills ' 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
. { ON A FARM? 
e_Arundel General Hospital vs [] nol] 
b iE OF J First Middle Last "| 4. DATE Month Dey ‘Yeer 
Psa alata OF 
(Type or print) Georgeanna CHANCE DEATH March 15 _ 1262 
3. SEX 6, COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED |] |B: OATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ last buthday) AST Days | Hours | Min. 
Female White WIDOWED YY pivorceD [_] Sept. 135 1889 Ee yrs. | 


Wa. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 


Housework (ret) 
13. FATHER'S NAME 


John Tucker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror detes of service) 


LL Mrs. Melvia Salyers Same As #2 


ee es None ae ee 
1B. CAUSE OF DEATH [Enter only one i ), end (e).) ~ INTERVAL JETWEEN 
PART |. DEATH WAS CAUSED BY: pi nel J, iy Paoeeatt 
IMMEDIATE CAUSE (e) f A F ch — — 
“499 J sut0 2 j 25a 
Ley Dolce calen Lenten [jew 


10b, KIND OF BUSINESS OR INDUSTRY 


Qwn Home 


| 
Maryland . “ies RS 


14, MOTHI AIDEN NAME 


Alice Ridgeway 


16, SOCIAL SECURITY NO. 


Conditions, if any, which (b) 
geve rise to immediete cause 
le}, steting the underlying 
cause last, (c) 


DUE TO 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) Pree ioe 
ZO Peau FORMED: 

3 i yes [] NO Ls§ 

f& [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

U | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, * 20f. (City or town) (County) (Stete) 

ray Hour a.m. While Not While factory, street, office bldg., etc.) | 

Z oe 1” et work [] et work [-] t 


962, to...MAR...L5,...., 19.02 that (1) (Ka last 


.M, from the causes and on the date stated above, 


thet (I) RORSCKORDIGR attended the deceased from... YAMe.. 2 legen 1 
Baie 19.62.., and that death occured al..... 


Ov5< Ait 2. wal ee! oATE 
NDIN' . A 
MD. PHYS, “x DIRECTOR 0 Pxys. 1] 3/15/62 


22c, PHYSICIAN'S 22d. ADDRESS 


Name (Tyee) Richard N, Peeler, M.D. 

23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Glen Hayen Mem. Park 

ADDRESS: 25a, REC'D BY REGISTRAR 


len Burnie, DATEMAR 1.9 '62 


23d. LOCATION {City, town or county) 
Glen Burnie, Ma, 
25b. REGISTRAR’S SIGNATURE 


Outbaa £ Mania — 


/23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae 


CERTIFICATE OF DEATH 2670 


oo 


5 PORT .Q 

s 1. PLACE OF D: 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 

te a. COUNTY e ST¢gE b. col iP 
5 Anne Arundel MARYLAND laryland ‘Baltimore City 

2 b. CITY OR TOWN (if outside corporete fimits, ©, LENGTH OF STAYIN 1b || c, CITY OR TOWN if outside corporate limits, write RURAL end give neeres! town) 

& write RURAL end give nearest town) “; ¥ 

x Crownsville 8 mos. fe" aa: Baltimore th 


1S RESIDENCE 


| ¢ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give st address) d. STREET ADDRESS BT EKCMIE 
A 
_Crowmsville State Hospital ||__1820 Woodyear Street ves [] No Bd 
HE Shieh First Middle 4, Be Month Yeer 
{Type or print) Joseph Collins | Son 3 19 62 
5. SEX 6. COLOR OR RACE ~ DATE OF BIRTH ~ ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] | ® i ae bee | oe. 
Male Negro WIDOWED vivorceo [] | August 22, 1892 yn. 


10s. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


in eny event, within 72 hours after deat! 


by the attending physician end completely filled in by the funeral 


transit permit. Then please remove carbon papers. Peges 1 and 2 should 


_Janitor aa cae A U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Joseph Collins Lavinia Nelson 
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 3 
Unknown _ | Unknown Hospital kecords ; 
18. CAUSE OF DEATH [Enior only one cause per line for (@), (b), end (c).] 7 INTERVAL BETWEEN 
ID DEA 
PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ BrOnechopneumonia 4 


‘equires that the death certificate be executt 


J % DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause wv . i 


, emation, or removal, 
< 


(0), steting the underlying ( CUETO 
cause last, {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED T TO” THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


19, WAS AUTOPSY 


| or attending physician, 


z 
6 2) 2. PERFORMED? 

3| Chronic Brain Syndrome Associated with Senile Brain Disease ves [] No i] 
& ]2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 1B.) ¢ <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r eITHER, NOTIFY MEDICAL EXAMINER) Ca Se SS eS 

208, TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 

Hour e.m, While __Not While factory, street, office bldg. etc.) | Sa er 
ae SS ee ot work |] “er work H 


a Wa 4 that (1) (we) last 


AL OR ATTENDING PHYSICIAN: The law r 


P Page 4 may be retained by the hospi 
o FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial- 
filed with the State Dept. of Health prior to burial 


21. | certify that (I) (this ey attended the deceased from... ‘ a IBF, 10..Ak. 
saw the deceased alive on... ice oe Fe 19 62 » and that ‘dbeth RNS DAS, from ine causes and on the date stated above, 
220. SIGNATURE Sone nite =A ir Hie 
Mp. } PHYS. (_opirecror [J PHys. (1 4/2/62 
{ re cee! 22d, ADDRESS . 
NAME ( , s 
ee eee Bonedic®, Me De .... Crownsville State Hospital, Maryland 
23a, BURIAL SEGUE) 23b. DATE THEREOF 23¢. NAME Oy CEMETERY OR CREMATORY 234. LOCATION € ; town or county) ~ (St 
REMOVAL (Specity) 
OvVODR 7a Ge aS We 6-62 4 Meese | Fil ad 
OE AIS (4) 24 25b. REGISTRAR’S SIGNATURE 


RAL DI woe fe NATURE JB4E iE Cu ev how .- e “4PR age. Ct z; 


15M 7/61 


= 
Ss 


= 
foal 
= 
— 


Is necessary, 


24 hours after death. If any den 


TO DEPUTY MEDICAL EXAMINER: This certificate 


ive Pages 1, 2, and 3 to the funeral director. Page 


g with form PM3. Page 5 may be retained for your files. 


ig the word “pendin: 


wi 
4 should be forwarded to the Chief Medical Examiner's Office alon: 


please execute the certificate, 


Sa 
=~ —_ 
= 


with the State Board of Health, 


72 hours after death. 


VS, AISME 
5M 9/60 


cremation, 


ignated agent, prior to burial, 


ss) 


or its desi 


a 
as 


, OF removal, and in any eve! 


p sees ~~ MARYCAND’ STATE DEPARTMENT OF HEALTH 
owiag R QTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02671 


® yee 3 2, USUAL sis ey ICE (Where decoosed lived, If institution: Residence before ey, 
Pe i P ©, STATE b. COUNTY 
ect Gao Ah... hin Mi cliemrines ZL. pe yLapp ONT CERMIER 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, welte RURAL end give neerest town) 
write RURAL end give gesrest town) 
Le S12vEkR SPRING [saa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) od. STREET ADDRESS * eS RESIDENCE 
R IN A FARM 
FUG FAIRVIEW ves [-] No] 
- 4, DATE Month ‘ Year 


BEATE 3 2 soe 


9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a tae ae] joys | Hours | Min. 


3. NAMEOF Middie 

Type orbaen) + feury Gap 4 B< 
5. SEX f COLOR OR RACE) 7, mARRIED [x] NEVER MARRIED [] | 8 DATE OF BIRTH 

MALE loyi7ré wipoweb [_] pivorcep [_] FEB 3 1417 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ieee 


done during most of working life, even if retired) Pez, 
CLOUNTAWT PENTUCKY 
MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Barrneap fF. Comes Wpky  CORWETT 
as, no, or unkowa) | liyesgivewerardetercteervicel| 7 pee eg +i FarRiibw Kd. 
(Yes, no, or unkowa) | (IFyesa: dotesof NY OY. 0-959 _ i Comps Fer Farr hk 
'H [Enter only one cause per line for (6), (b), end (c).) “se oA a — = 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
18. CAUSE OF “) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ASphyxia due to 


0. om a i DUE TO drowning 


Conditions, if any, which (b) 
geve rise to immediete ceuse s 
(0), steting the underlying DUE TO 
cause lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


12. CITIZEN OF WHAT COUNTRY? 


as. A 


19. WAS eae as 
IRMED? 


| ves wy no [J 


Occlusive arteriosclerotic heart disease 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [J or CONTRIBUTING (] 


CAUSE OF DEATH. No visible injury 


20. TIME OF NIYRY "Messi, Dey Ye Zod. INIURY OCCURRED | 200, PLACE OF INIURY (Hams, farm, | 20H. (City ortown) (County) {State} 
Hour * ay . 2| While Not White | ory, street, office bldg., ele.) 
Md 


work ["] ef work Fy] 
and in my opinion 


MEDICAL CERTIFICATION 


21. I certify that r took at of the remains described above, held an Autopsy 
death resulted from: Natural causes iE! Accident Bek Suicide ip Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


‘ 
nonanine [Bre ae ee mip, ASSISTANT MEDICAL EXAMINER JF] DATE SIGNED 
sienna DEPUTY MEDICAL EXAMINER [7] 3 / di [ f a 


NAME (Type) Address (Street, city, town, or county) 
22e. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) “{Stete) 


meal. War. 6 bz | PRassteron Wars Cer. | Hekineron, fh. 
wu REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR Ea ADDRESS CE 1? Aik '24e. REC'D BY REGISTRAR 
2 Y CERCA 
Wakiék E. E. Farnewee , Oe ee Sib Zodvonni_>'v% oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02681 CERTIFICATE OF DEATH 02672 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Residence before edmission) 


see Sil a. STATE b. COUNTY ra? ke 
AIVIVE AR VN DE ae ____ MARYLAND Mm 4 FP. 
b. cI oun (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Woutside corporate limits, write RURAL and giva nearest town) 
writs and give nearest town) | —~ 
AMD bef) Pv $5 4r0.|X PRGA) f2.0. 
d. NAME Of HOSPITAL OR INSTITUTION {if not in hospital, give st 


S 


@&@. 24 hours after 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


1 address) 1 | STREET ADDRESS 8. 1S RESIDENCE 
Jones Statien Re BOX] 2- Rf, 3 “Oxo 
_Yones  STAto-p al — a a ee See tel __| Yes [ARNO 
|. NAME OF First Middle t 4. DATE nth Dey Yeer 


OF 
DEATH 


Last 
DECEASED 
Reem EMM R- CONPAD 
5. SEX 6. COLOR OR RACE| 7. MARRIED JR NEVER MARRIED [_] i DATE OF BIRTH eer i so Ms 
Months| Deys 


rf wipoweD [] _pivorcen [] + Apri J IY / vom Hours ‘Mine 
. BIRTHI 


1Db. KIND OF BUSINESS OR INDUSTRY PLACE (County & Steie, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
Ousewsr 


13. FATHER'S NAME Own Home 14. wo Al boners hd! He SA- = a i 
Che les H . Henkel ber 


Unknown “o— 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, We unkown) | (Ifyesgivewsrordetesofservice) 


Vane | Nena Lge FT Con ba d potent As. see 


\USE OF DEATA [Enter only one couse, per Tine for (a) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, g as n) ONES Ta 

j IMMEDIATE CAUSE (2) ANG, kta if Dew aaa b a 2 k= = 
j y , | DUE TO Ly 

Conditions, it any, which ia ae Sha LAF: 5 = . 

geve risa to immediete cause ee 7 i 


{@), steting the underlying 
couse lest. {e) 


20 [ip 2- 19 


9. AGE (In yeers | FUNDER 1 YEAR| IF UNDER 24 HRS. 


within 72 hours afte 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


DUE TO y 


— — 
19, WAS AUTOPSY 


he hospital or attending physician. 


TOR: After this certificate has been signed by th 


be detached for use as the burial-transit permit. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut. 


a PART Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T Be ie IN PART 1(e) pasa cts 
g — P ae . J Aero 
3 on tl Gridrnud, (fiitsd_ lind Avie OG ___| vs 1) xe Be 
© |2Ds. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOWPINJURY OCCURED. (Eniar neiure of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
B z 20¢. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) _ (County) ~“fStete) 
5 Ss ieansen. Whila __ Not While factory, street, office bldg., etc.) | 
£ 2 19 et work [] at work [] \ 
Lg + . 
2 21. I certify that (I) (this hospita}) attendéd the deceased from. is 6.., fics stesg ee 3 oat, lsvnal g-that (I) (we) last 
£93 saw Ahe deceased alive on. & Ey, 2 ae 19 heéind that de&th occured SAM, from the causes and on the date stated above. 
zee 2 TURE . : 22b. DATE 
Eas . ATTENDING MED, STAFF SIGNED 
Sean 4 HA a 4 VW VLT mp. | PHYS. pirector [] Prys. [] 2-/ 
age 22e. PAY Ae ; 22d, ADDRESS - + 
a NAME (Type! = ie itr oa i 
tate MAVAICE EKABW SD SOUTA CARTE A a. 
De 23e. BURIAL, CREMATION, | 23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ey REMOMAL (Sfecity) v7/ 7 4 
OP ee ‘atch 196 Have a Bet Ee 


258, REC’D BY REGISTRAR 


vaTeMAR 2 3 '62 


25b. REGISTRAR’S SIGNATURE 


Othaa Sf Maas: 


Elem 
GE Bore pel. 


VR AIS (4) \ 24 FU L DIRECTOR'S | 
15M 9/6! ‘ 7 ye 


The law requires that the death certificate be execut 


PIWAL OR ATTENDING PHYSICIAN: 


TO 


in 24 hours after 


jician. 


| or attending phys: 
After this certificate has been signed by the attendi 


be retained by the hospital 


< 
B 


g 
Se 


death. Page 4 may 
TO FUNERAL DIRECTOR: 


hysi 
it, Then please remove carbon paper 


ician an 


ing pl 


ly filled in by the funeral 


rs. Pages 1 


id completel: 


ae 


F\ 


ithin 72 hours after de 


permi: 
|, cremation, or removal, and in any event, 


he burial-transit 


director, page 3 should be detached for use as the | 
be filed with the State Dept. of Health prior to burial 


85 


and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2682 CERTIFICATE OF DEATH 02673 


2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
a. STA b. COUNTY 
MARYLAND Maryland Anne Arundel 
c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limils, writa RURAL and give nearest lown) 
Glen Burnie 


1. PLACE OF DEATH 
ese Anne Arundel 


b. CITY SrTOMN {if outside corporete limits, 
write end.giva rest town. 
bigktdsbeatt 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) _-d. STREET ADDRESS a 1S RESIDENCE 
Maple Road | ON ATHASIE 
1200 Wilson Road ves (1 NO BE 
NAME OF First Middle ‘Test 4. DATE ~~ Month “Day Veer 
pena eee Leo H. Cope Stars |= eh 30 962 
5. SEX [6 COLOR OR RACE/7, aRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ‘ 3 AGES IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: De Hi Min. 
male white wivoweo K] _—vivorceo[~]| Nov. 4, 1889 Se | ; 


We. USUAL OCCUPATION (Give kind of work 
dona aes, eles ‘orking life, even if retired) 
ruc ner 


10b. KIND OF BUSINESS OR INDUSTRY 


Self Employed © 


Ti, BIRTHPLACE (County & Stete, or foreign county) 


Nashville, Tenn 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


. | Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 


13. FATHER'S NAME 


Martin VanBuren Cope 


14. MOTHER'S MAIDEN NAME 


Betty Richason 


7. INFORMANT Address 


Robert J. Cope, 1200 Wilson Road,Glen Burnie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. =) ioe 
(Yes, no, or unkown) ee ie Se rT -7826 


~| 18. GAUSE OF DEATH [inter only one ceuse pgsiline for (e), (b), and (<).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . & Se eo cael 
IMMEDIATE CAUSE (e)_ a ADR? Re ka 


j a = 7 —S 
} x DUETO N We 

Conditions, if eny> whi (b) Grereyz — gelercee, ied a 

geve rise to immediete ceuse 4 “ Pi {7 ~ a 

(a), steting the undarlying ( DUETO 


cause lest. (e) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 a = a PERFORMED? 
< yes [] NO 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Pert Il of item 18.) > — 
= OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) ~ Bteta} 
ray Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= 9 at work at work t 
ify that (I) (this hospiyg!) attended the deceased from. » 192.27, that (1) (we) last 
wafailer~ 1) 
saw the deceased alive on,.sr#7.. f 19... and that death occured at@.4M, from the causes and on the date stated above, 
229,SIGNATURE oe Bs 7a, DATE | 
ATTENDIN' y STAFF SIGNI 
Mime Fa AL Male a mop. | PHYS. pain OO prvs. 
22c. PHYSICIAN'S = aS ae 23d, ADDRESS 4 i 
Name (ye) Charles L. Ball, Jr. M.B. %03°Maple Road, Linthicum, Md 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(Specify) oe 
BORTAL 4-2-62 Glen Haven Cemetery Anne Arundel County,Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR | REGISTRAR’S SIGNATURE 


DATEg DD 2.69 


MARYLAND STATE DEPARTMENT OF HEALTH = 


a DIVISION TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
va CERTIFICATE OF DEATH 
F a’ oe » 
5 FZ 026'74_ 
S 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S 4 @. COUNTY e. STATE b. COUNTY 
5 on Anne Arundel MARYLAND Maryland Anne Arundel 
& 2 b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib || ©. CITY OR TOWN (IF outside corporete limits, write RURAL and give neerest town) 
= write RURAL end sive nearest town) 
Sh = Annapolis 16 hours x RURAL ~ Edgewater 
s act ors _#OR x ek eee 
S or d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 ! ON A FARM? 
"3 Anne Arundel General Hospital  —s_—(s ss ___ Woodland Beach 
AME OF First ge ide, _ ast - | 4 DATE Month Dey 
3 DECEASED OF 
Geer John COSTELLO En March 1 


IF UNDER YEAR 
yg] ~ Dey: 


8. DATE OF BIRTH 9. AGE (In years 
fast aN 


Sent. 18, 1897 64» 


M1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Washington, D. C. U.S. 
14, MOTHER'S MAIDEN NAME 
Nora Moran 
17. INFORMANT Son — Address Laurel, Md. ° 


~/6. COLOR OR RACE 


White 


10a, USUAL OCCUPATION as kind of work 

las severe life, even if retired) 

13, FATHER'S NAME 
Timothy daueaiice 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


7. MARRIED JY NEVER MARRIED [_] 


wipoweD [-] _—_bivorceD [_] 
T0b. KIND OF BUSINESS OR INDUSTRY 


16, SOCIAL SECURITY NO. 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon, 


|, eremation, or removal, and in any event, w’ 


(Yes, no, or unkown) | (If yesgive werordetes ofservice 
No No } John J Costellol 102- Montrose St 
18. GAUSE OF DEATH [Enter only one causg per = an = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: qe = OD 4 ey 
JMMEDIATE CAUSE = silage ours 
/ rf / a DUE TO. wt 
Conditions, if eny, which (b) : soot ee Mmen*ticr 


geve rise to immediete cause 


a {e), steting the underlying DUE TO 
cause lest. ies te) el 
0 Zz PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN dale WAS ss AUTOPSY 
j z YES o NO 
E 200. ACCIDENT WAS UNDERLYING [| | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) A 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1G ](F EITHER, NOTIFY MEDICAL EXAMINER) 
* = : 5 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
8 Hour e.m. While Not While factory, street, office bldg., ete.) | 
=e Putt. 19 ot work ["] et work qd 


2. § certify that {!) QBMXDGxIMIX attended the poy front LIAACHAL fone 19.20 to... Maw... i R..2 1992. , that (1) Ke) last 
Ma; 


~, and that death Bice at.........M, from the causes and on the dale stated above, 


TTENDING > STAFF © SNe 
A j 
mp, | PHYS. [XJ pirector [} pHys. [7] yer 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


hge 4 may be retained by the hospital or attending physician, 


AL 


22d, ADDRESS 


ae hype) Willard F, Smith, M.D. 


Ad 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( (City, GR or yr couniy) (Siete) 
8 REMOVAL (Specify) fi ” D. 
°° i /17/62 Mt Olivet Cem. Washington, D.C. 
RI RS SIGNATURE Al 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S 300-Ath CrP Roet NE. 


Lee Funeral Home 


ae : Woshingten—o. 


15M 7/61 


DATE wan 4 662 | corte Ff Mee = 


1 
$ 


R STATE 
HEALTH DEPT. 


liem 18. Give Pages 1, 2, and 3 to the funeral director. Page = 
ng with form PM3. Page 5 may be retained for your files. 


TO R.A MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VS, AISME 
5M 9/60 


ithin 72 hours after death, 


and 


or its desi 


in any ev; 


ted agent, prior to burial, cremation, or removal, 


ignal 


) 


a] 


MARYLAND STATE DEPARTMENT OF HEALTH 
a a 5 Maa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 026'75 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosod lived, If inslilution: Residence before admission) 
Pike Spl @. STATE b. COUNTY 
MARYLAND a 
b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town} F 
BRA), ame eevee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect eddress) a, STREET ADDRESS @. 1S RESIDENCE 
I ON A FARM? 
t.34, Box 324, Deep Creek. ————— _— Lvs) Nok) 
. NAME OF Middle Month Dey Yoor 
DECEASED 
(ype or print) DEATH 
5. SEX 6 COLOR OR RACE) 7, MARRIED NEVER MARRIED [_} |ATE OF BIRTH 9. AGE Th fax iG iF ONDRET RY UNO A iF = 8a 
last birthday) Bess] Deys | Hours | Min. 
Male White wivowed [7] _vivorcep [] 9/. 15, /. Ly 48 ys. 
10s. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Salesman Tilghman, Md, ee ay ts 


13. FATHER’S NAME 14. Recto MAIDEN NAME 


Thomas F, Covington 
15, WAS DECEASED EVER IN U ED FORCES? | 16. SOCIAL SECURITY NO,| 17. inroanggy Serite Haddaway _ =i = 


(Yes, no, or unkown) | (Ifyesg ‘ordates of service)| 
. irs. Pauline H, Covi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] Mra. auline_H. ngton- “(ute “INTERVAL BETWEEN 
yn 1. DEATH WAS CAUSED BY: ONE 


et caust (s)___Coronary Oeelusion —— ——_- —___—____—|—Sudden—— 

DUETO 

Conditions, iFeay, 0 of, (b) 
geve rise to immediate ceuse 

{e), stating the underlying ~ OVETO 

cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
ss PERFORMED? 

= 

i ves [} NO id 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) a 

& | PRIMARY [1 or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

= _ : av = 5 

G | 20. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 

a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 

= at 19 at work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection Ly inquiry kl). and in my opinion 
death resulted from: Natural causes xl Accident Oo. Suicide iE Homicide im) Undetermined manner ey 

CHIEF MEDICAL EXAMINER 
ACTUAL PE cvaiiags: fee, bed ASSISTANT MEDICAL ae oO DATE SIGNED 
SIGNATURE, MD, 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4 


NAME (Type) Gustave H. Faubert, M. D. GLensBurniey, Maryland __ Mar.18, 1962 


220. nae CATON, 22, DATE THEREOF 22c. ‘OF EEMETERY ORS REMATORY . 22d. LOCATION ity, town, or country) — (Stete| 
OP Is 
ADDRESS ‘24a, REC'D BY REGISTZAR 


3-21- bY 
24b, REGtSTRAR'S SIGNATURE 


OX 
TSNERAL DIRECTOR Fa one 5 
Do fttlon, Fryar rnuosw, , & DATE Ap 9-3 169. ¥ 2 — 


=_— 


in by the funeral 


pers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after d 


i. 24 hours after 


y the attending physician and completely filled 


transit permit, Then please remove carbon pay 


al or attending physician. 
has been signed b: 


After this certificate 


Id be detached for use as the burial. 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be execut 
State Dept. of Health prior to burial, 


4 may be retained by the hos; 


ge 
director, page 3 shoul 


TO FUNERAL DIRECTOR: 
be filed with the 


To He 
death. 


< 
s 
= 
a 
= 


15M 9160 


ES 


Il 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF bia st L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02676 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institutions Residence before edmission) 
ci e. STATE b. COUNTY 
Anne Arundel MARYLAND oe 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, “write RURAL and give neerest town) 
write RURAL end Te neere: a 3 fe 
years Washington, D.C. 41X<2 = 
d, NAME SHITAL QR INSHIUTION Gf not i tal street eddress) d. STREET ADDRESS a 4 IS RESIDENCE 
HS ce pro nang in Be nodt se a ° ON A FARM? 
_ Children's Sankar : ___||__ 1811 Kilbourne Place N.W. | ves [] No Ed 
rasa) pata 8 OF 2 First ‘Middle = last ~~) 4. DATE. "Month Dey Year 
OF 
(Type or print) John Raymond Cronin DEATH 3 hy /62 19 
5. SEX 6, COLOR OR RACE! 7. marriep [never MARRIED XT” B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


12/12/46 15 ov. 


Months| Deys 


Hours Min. 


male white 


wipoweo [_] pivorcep [_] 


10a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired} 


12. CATIZEN OF WHAT COUNTRY? 


U.S.Ae 


Institutionalized : Washington, D.C. = 


13. FATHER’S NAME 14, MOTHER'S MAI 


John K. Cronin Mary Fitzgerald 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice) 
Tae Se eee _*¥ 3 ___| Children's Center, Laurel, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).]tst~CS~S = - ~| INTERVAL BET ae 
ONSET AND DEAT! 
rArtl Oram goiate cause «) _BALateral bronchopneumonia aM days 
)DUE TO 
Conditions, if oay, which >) (b) Spastic quadréplegia - convulsive disorder _ oe) eats, 
seve rise 1o immediote couse | —- -— ae —_o - 


{e}, steting the underlying 


couse lest (e) Severe mental retardation 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS. iene 
—- e057 wee PERFORMED? 


ves []_ No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enier neiure of injury In Part | or Pert Il of item 18.) 


OR-CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m, 19 


od 
2Dd, INJURY OCCURRED 


While Not While 
at work [_} at work [_] 


200, PLACE OF INJURY (Home, 


“208. (Cily or town) - (County) (Siete) 
factory, street, office bldg., 


y 


MEDICAL CERTIFICATION 


133/68. Ses. tot BLM /62.oour Wonca, that (I) (we) last 
» and iret aes cae athe. aR... the causes as on the date stated above, 
22b. DATE 


ju) 
E hrcA no | AE Biton OA  3/s/e2 


22d, ADDRESS 
James E. and Children's Center, Lairel, Md. 


230. BURIAL, See DATE THEREOF 


Fs 
{Type} 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} 
REMOVAL (Specify} 


MOUNT OLIVET CEMETERY 


24 F RAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 


o nAt fonre WAR 7 '62 


2Sb. REGISTRAR’S SIGNATURE 


Oottus £ TGaua 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OG8e CERTIFICATE OF DEATH Band 


ie Beat ew 2, eu pesto’ E of deceased lived. If institution: eae re admission) 
4 MARYLAND b. COUNTY 


2 b. CIT) TOWN (If outside Bcorporole limits, write | c. LENGTH OF STAY IN 1b c. CITYR me Za corporote limits, write RURAL = give nearest town} 

2 RUKALAnd give nearest own} 

2 /¢ 

3 

ad d. NAME OF HOSPITAL /Af not in hospitol, give street 0% d. STREET ADDRESS e. 1S RESIDENCE 
é bj pyr { o af dl ‘ON A FARM? 
~ 

2 LECT HO} : ves C]_No pit 
5 3. NAME OF First i 4. 

2 BANE oF Co irs J _AMidsle Gs lost | DATE Month Doy Yeor 

3 (Type or print) EASE 12 A ONLA DEATH = 2 ¥ wG62 
Ss 

2 


S. SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER M greo ie TE OF BIRTH 


Take. While wipoweo [] pivorceo [] nee 18 SG 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 


USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY (Stole or foreign country) 
(Aaing most-of working life, even if retired) 


ALe4 


12. CITIZEN OF WHAT COUNTRY? 


7 
Mt 


13. & cTHER'S H NAME E MOTHER'S MAIDEN NAME 
2B pat Custy Arrrprch 
ye /AS DECEASED EVER IN } Yew) ARMED FO, =" SOCIAL SECURITY NO. | 17. oe b, hrrgeeio 
nkriowe)| fe yer, Give wor or dates oftervice QV: 


18. CAUSE OF ue [Enter only one couse per ling for (0), (b), ond (e-) INTERVAL 8ETWEEN 


2 ONSET AND DEATH 
rar oeavuascnuseeae Cheep (leorde we fadbas pie sane 
} > yy veto 
Conditions, # ony/ytfy —° i Ds freee i) Es Dirallicn, 


gove rise to immediote 


te be executed within 24 ®-.- death. Page 4 


L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


Then please remave carbon papers. 


é La 
couse (0), stoting the under, ¢ DUE TO * 4 / a pel 
sg lying couse lost. £2-O_o 4 Lp 
= ing couse-lost.. 
z mS Paar It, OTHER SIGNIFICANT connie CONTRIBUTING TO DEATH BPJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Be (12 
= O18 me og no 
2 = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es & | OR CONTRIBUTING L] CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c & [2c TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
A 3 Hour o.m. While Not while foctony, street, office bldg., etc.) | 
= 2 es 19 [ot work [] ot work] j = 

21. | certify thot (1) (this-hespital) attended the deceased from_f____. fey. Jess. hg oa SIP BH" 19.42, that (1) (we) last 


sow the decedsed alive on.-3. 2 + -9be, and that death accurred af ime =.M, from the causes ond an the dote stoted obove. 


7 SONED 
ATTENDING. MED. STAFF 

.b. | PHYS.  SikectorO Fis. 

22d. ADDRESS: 


R ATTENDING PHYSICIAN: The law requires that the death certifica! 


may be rained by the haspi 


i, TOE ? , ‘ 

fi OAT ot beer teen 

7 ic. PHYSICIAN'S, 
NAME (Type) 


J. Oliver Purvis, M.D. 


the State Board of Health prior to burial, crematian, or remavol, and in any event, within 72 haurs after death. 


4 
4 
3 3 230,_BURIAL, Detain 23b. DATE THEREOF NAME OF CEMETERY OR CREMATO, YY 
= EMOVAL (Specify! ay 
3 . . seek, Yad. HAY! 
ott oD 1 24, EUNERAL Lorn 7. RE: ADDRES! a Np 250. REC'D BY REGISTRAR a - 
wie QLZ Seca ten Soca rrenfrrts Nef regen 182 | aon 3 Hone 


@.-. death. Poge 4 


The low requires thot the deoth certificote be executed within 24 


ATTENDING PHYSICIAN: 


id 


TO HOSP.s 


= 
Be 


moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


z> 
2a 


Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


f Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after deoth, 


7 detoched for use os the buriol-tronsit permit, 


poge 3 should b 
the Stote Boord o 


3 


9 


(yi) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ROBERT _ CERTIFICATE OF DEATH 5. 02678 


1. PLACE be peat Cems 


©. COUN’ 
Anne Arundel Mee. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
North Linthicume 10 Days 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} 
OR INSTITUTION 


rH eel RESIDENCE (Wh (Where deceased lived. If institution: Residence befare odmission} 


“Maryland * CONV Anne Arundel 


c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town} 


‘Glen Burnie 
d. STREET ADDRESS. e@. 1S RESIDENCE 
| ON A FARM? 


M on Avenue 822 Dale Road yes 0] Noo 
3. NAME OF First Middle lost 4, DATE Month Dey Yeor 
DECEASED OF 
(type or print) Norah Deline Dekle DEATH Ss) LA Gold 
5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| e: lanths us in, 
Female White |woowe —_ oworceo) | 12/21/02 pumas a | 


10a. USUAL OCCUPATION {Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


11, BIRTHPLACE (Stote or fareign cauntry) 


Hapytend New York 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


wn Gillette unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. of unknown) {IF yes, give wor or dales of service) 
No | Arthur Dekle, Same as 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause Tinie ¢ Far (a), (b), and, (€).) INTERVAL BETWEEN 


ey 1. 2 40 VL han of Urerys 2 Merestas/s 


~ 
? \¢ DUE TO L 
Conditions, if any, wt (b) Me : 


gave rise to immediate 


couse (0), stoting the under- ( OVE TO 
lying cause lost. ©) 
a Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
= 
3 yes] Nol] 
= | 200. ACCIDENT WAS_UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
= Moan aaa While Neen factory, street, affice bldg., etc.) | 
= p.m. 19 lot work [] ot work [7] i . 
21. U certify that (I) (this haspital) attended ee from___ caf een se) lo “10.98 LAA, 19. 2X shat (I) (we) last 
saw the deceased alive an. Kf ae /, <> and that death accurred at M, from the causes and an the date stated abave. 
No. 2b, DATE 
Gy ATTENDING a. STAFF 
[ J M.D. | PHYS. birector PHYS. 0 37F xe 
7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
R. MacDonald, M.D O4 Crain Hghy, SW, Glen Burnie, Md._ 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 


gisey” | s//7/e | Dette Cemetiny [kage Poller. /a, 


24, FUNERAL DIRECTOR'S SIGNATURE f x __fADDRESS a 5a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Hopping & Kirkley H.«‘Adlen Burnie, Major MAR 16 '62 Cnihan & Tang 


Oi. 24 hours after 


72 hours after dea’ 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, Hh 


has been signed by the attending physician and completely filled in by the funeral 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


‘age 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate 


TO 
death: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2688 CERTIFICATE OF DEATH 02679 


LW Heist eek DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


e. STATE b. COUNTY 
: Anne Arundel ____ MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {Hf outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 7 Years 
5 ___ Annapolis 10 Annapolis | = 
9 4 | d. NAME OF F Ror OR INSTITUTION (if no! in hospilel, give street addross) d. STREET ADDRESS @. IS RESIDENCE 
Dead on arrival) seee SORE 
_ Arundel General Hospital _ : 901 Spa Road pen) 
. NAME OF First Middle DATE Month Day Year 
DECEASED ; ‘ 
{Type or print) George Edward DIGGS DEATH March 15 1962 
3. SEX 6. COLOR OR RACE!7, MARRIED CALNEVER MARRIED [] | 8 DATE OF@IRTH 9. AGE [in years IF UNDER 1 YE/ 2] IF UNDER 24 HRS. 
Rss O : lost ed Months) Deys | Hours | Min. 
Male Negro wow] oivorceo [J] | Aug. 30, 1915 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i, BIRTHPLACE (County & Stele, or af a ~ | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


School teacher 
13. FATHER'S NAME 


George E. Diggs Sr. 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyet givewerordetes of service] 
No 214-1 2-5152 


‘18. CAUSE OP DEATH Enter only ‘one cause per Clonee {e}, {b), and fe 


_ Education Maryland 


14. MOTHER'S MAIDEN NAME 


Ruth Thomas 


17. INFORMANT aed “Address” 
PART |. DEATH WAS CAUSED BY; 


_Beulah W, Diges-901 Spa Rd, Annapolis, MMde 
{ f ; IMMEDIATE CAUSE (e}_ 


‘INTERVAL BETWEEN 
Manele ONSET LS ae DEATH 
; é, 5 as : 
~ «ef DUETO 
Conditions, if eny, which lise" pit Mere R A 


gave rise to immediate cause 
DUE TO. 


(e), stating the underlying 
cause last. (c) 


z 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART 2 1 PERFORMED? 
CONTREUTING TOIDERS) £ 
Ole 
YES NO 
5 y : —— | 185 ENCORE 
E 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
ou (1F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Care 204. [City or town) ~ (County) (State) 
6 Hour e.m. While __Not While factory, street, olfice bidg., etc.) | 
= p.m. Ww at work et work i 


Wns 10. MAT eh D.9., 19.08 that (1) (MF last 


19.62. and that death occured at... , from the causes and on the date stated above. 


-..M, 
S30 Fit 226, PATH. 
ATTENDING MED, STAFF 
PHys. (XJ oirector [7] Phys. [] ay) 2 
22d. ADDRESS : = = . 


Calvert St., Annapolis, Md. 
ORY 23d, LOCATION (City, town er county) 


Laural Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pateMAR 2 3 '62 Chastan f Mrasae 


NAME tee) Dee az 


a. BURIAL, CREM. ON, non | 29 DATE THERE! 23e. NAME OF CEMETERY OR CREM. 


REMOVAL (Spe: 
| Mar,18~-62 | Carver Memorial _ 
24 FUNERAL DIRECTOR’ S SIGNATURE ADDRESS: 


C.E.Hicks 11 Annapolis, Md. 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


AS ERR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tf, H2BE8B 


_ MEDICAL EXAMINERS CE CERTIF CATE OF DEATH 


HEALTH DEPT. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafora edmission) 


= Ee a. COUNTY of a. STATE b. COUNTY > 
ce és A C0. ’ MARYLAND ; <2 bdo at AFCO . 
#CRr' b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, wrila RURAL ond give nearest town} 
8555 wrila RURAL end give nearest town} vs te 
ees Leotak Le |X Ape waverc ~ 79 
3.05 6 ~d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS r [ e. IS RESIDENCE 
zs2 8 ote ON A FARM? 
2G ea 5 a 
SS ye. Meer fetes Fewer ak « AP BOR ASS ves [_] No 
PEELS '3, NAME OF First Middle ast | 4. DATE Month ‘Dey Ver 
Be 3 ats DECEASED pe Donnelb ae lon eer 
== ne (Type or print) web AW: Wb ¢/4/4/- DEATH 3 Zs oo == 
gate 53 5. SEX «|G, COLOR OR RACE]. raRRieD [CINevER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sian yithday) | Mor Hous | Min. 
i gta 5 Ath — es = pworcep[]j/.s~ 26—- £ ¥. yes. . : 
gaan 10b. KIND OF BUSINESS OR INDUSTRY 4. BIRTHPLACE (Stelppr foreign coupjry) | 12, CITIZEN_OF WHAT COUNTRY? 
veo en j 
3 82 VLE ALE CT m>?é My 
2 865 fe V4, 
Seee 
a 
(eee 3 w-< = 
~° Ei ¢ 15. WAS DECEASED EVER IN U.S. ARMED Gate 16. SOCIAL SECURITY NO.| 
Sa Sa & AFy-pr sinkown!} | IFyargivewarordetescfservi 
rats oe 
s & EA a by 118. CAUSE OF DEATH [Eniar only one cause per é lf oy 
g£ 295 PART |. DEATH WAS CAUSED BY: lrek, peiA Sgt | 
sys fe LJ 1 IMMEDIATE CAUSE (a) 5 
SEer* a . 
ees = DUE TO S3 "ys 
3 aL 8 in SYY, 
Beessé Conditions, if any, which WS 
Soa 8 oa S03 
x* & gave rise to immediete cause 
ofeae (a), steting tha underlying ( CUETO Z i tat tt CAL? PLP) oa ae 
Seige cause lest. fA 
£8 § 25 ( Z| PART Il. OTHER SIGNIFICANT ee iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ey i () ———— PERFORMED? 
Ate 2 ‘ 
oestt < ‘ — F ves [] NOR 
=FSSE # | 200. EXTERNAL CAUSE WAS 20b. DESCRI 
u2e Dk & | PRIMARY [] or CONTRIBUTING (] 
& a oC} & | CAUSE OF DEATH. 
= = : a 2 * 2 a 
£ 3 net 4 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) (State) 
€5 Bo g See Pete Demet ees faclory, street, offica bldg., etc.) | 
Beets Es ‘ ” work | 
om) Sok 21, I certify that | took rem ‘described above, held an Autopsy im) Inspection Inquiry a and in my opinion 
S338 ie death resulted from: | Accident ol Suicide fat Homicide fo Undetermined manner eS 
Ta 
Abas CHIEF MEDICAL EXAMINER [—] 
£ 
=Eea ACTUAL / ASSISTANT MEDICAL EXAMINER DATE SIGNED 
I 5 3 SIGNATURE MD. MB ICAD O 
a e7 DEPUTY MEDICAL EXAMINER 
si ge | | examiner's ‘. To = ERTS oe 
B Suis NAME (Type) ree LA Ke ‘Address (Sieehciy token reeeoanty! i = 
ie 35 a 2a. BURIAL, CRAMATION,| 22b. hy THEREOF 22e, NAME OF CEMETERY OR CREMAT 22d, LOCATION (City, town, or cpuntry} 
ag s = z REMOVAL (Specify)p 4 SoS 
Lah ADDRESS de. RECOBY REGISTRAR | £4b. REGISTRAR’S SIGNATURE 
VS, AISME y 62 
5M 7/59 pare MAR CG Onthun £ Kinus 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£2680 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02681 


1 
OR STATE 


HEALTH DEPT. |7- bod DEATH 2, USUAL RESIDENCE (Where deceosed If ins efore edmission) 
> si STATE b. COUNTY 
2eus Anne Arundel " Maryland 
60 om MARYLAND ary lan - ‘ 
B° 52 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neorest town) 
bare : ; 
85s write RURAL end give nearest town) 3 : i t 
£2 sh .___=___ Sanaine lis. 7 >| Baltimore VON 
NS fi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) d. STREET ADDRESS ©. IS RESIDENCE 
Be28 Z ON A FARM? 
& Beso. |_____-_— Anne Arundel General Hospital_ ___5500 Fernpark Avenue ——_| vss[] Not} 
ress 3. NAME O First Middle Last 4, DATE Month Day Yeer 
ees DECEASED OF 
eee Ph Fat WILLIAM JosephDORE peat = March 20 49 62 
2 oe —_—— — = 
nets 5. SEX 6. COLOR OR RACE!7. arieD [_] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Sep ee last birthdey) [Months] Deys | Hours | Min 
ZENS Male _ White wivowe [] _ bivorcen [J 3/31/1 z yrs. r 
aty 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) ‘i 12, CITIZEN OF WHAT COUNTRY? 
35a done during most of working life, even if retired) 
gece Solicitor Sunpapers _| New York U.S.A. 
aS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a2 gs 
ono FS 
Bete |__James Franci Mary Geane 
OES 15. WAS DECEASED EVER IN U.S. ARMED FORT] \L SECURITY NOQ,| 17. INFORMANT i > Address 
boas (Yes, no, or unkown) | (Ifyesgive werordetesoftervice) ct ape 
rece Es 
ESS ee Seal bnee 0n42— 1-241 AS _____|Mary G. Dore 5500 Fernpark Avenue. 
S38 = 18. CAUSE OF Leste Dake ‘only one cause per line for (e), (b), end (c).] i P “INTERY. 
PEC PART |, DEATH WAS CAUSED BY: - Z i ONSET AND DEATH 
R IMMEDIATE cAuSE (o) Multiple Traumatic Injuries. aia 
a 


é / x DUE TO 


in pen 
al, 


Conditions, if eny, which tb) 


FJ 
5 E geve rise to immedicte couse 
© 
z 4 (e}, steting the underlying ( DUETO 
& 5 cause last. (o) : J 
2 Ss oh bs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
E g So PERFORMED? 
uv =e 
SB28 5 ves Et No [5] 
3 5 & | 20a. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a aig 
a & | PRIMARY Ki or CONTRIBUTING [1] 
2. =| CAUSE OF DEAT: __ | _ Driver in auto-truck collision. “Ss pi r 
S | 20c. TIME OF INJURY — Month, Dey. Year | 20d, INJURY OCCURRED, (fy0e- PLACE OF INJURY (Home, ferm, 208. (City or town} (County} ~ (Stel 
= While __ Not While ‘eee street, office bldg., etc.) 
2 Sy 20,, 62 | erok Cyst ven’ Bal Street Anne Arundel Md. 


cribed above, held an Autopsy [3q. i [Inquiry [1] and in my opinion 


| Suicide ) Homicide ie} Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


21. I certify that | took charge of the remains 
death resulted from: Natural causes a! 


ACTUAL 
SIGNATURE Ofa.ta 3. mp, ASSISTANT MEDICAL EXAMINER $2] DATE SIGNED 
> py EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3 /21 bess 

| | NAME (Type) ae S. Petty, M.D. Address (Street, city, town, or county) s 


wn, oF country, 


22c. NAME OF CEMETERY OR CREMATORY — 
efhore, National 


22d. LOCATION { 
Baltimore, iawn’ 
24b, REGISTRAR’S SIGNATURE 


1? Gch ie 


. BURIAL, CREMATIO! 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner's Office alon; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
or its designated egent, prior to uri L, 


please execute the certificate, wri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


24e. REC’D BY REGISTRAR 


DATE WAR 2.3 '62 


Ellsworth Armacost 4600 Liberty Heights Ave. 


‘a 


jove carbon papers. Pages | and 2 shoul: 
ent, within 72 hours after death. 


that the death certificate be execu Pirin 24 hours after 
the attending physician and completely filled in by the funeral 


yy. 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to bi 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O2694 CERTIFICATE OF DEATH 02682 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Rasidanca befora admission), 
a. COUNTY a. STATE b. COUNTY j 
Anne Arundel _MaryLaAND || Maryland _ Baltimore City 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
writa RURAL and giva nearast town) nik ears 
Crownsville He ‘mos.25 days|| Baltimore as = "3 ab te 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS «GS RESIDENCE 
Crownsville State Hospital ae 1204 Tanne fourt ves [] No Ed 
3. NAME OF First ~ Middia bast Month Day tor 7 
DECEASED 
{Typa or print) Ida Falks erat 5 2) 19 62 
Gost) ~-|6. COLOR OR RACE) 7. mapRIED [7A NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| if UNDER 24 HRS. 
ih oO last pe! Monti Days | Hours Min, 
Female Negro wiowep[] _oivorcto[]| March 15, 1888 14 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, 


13. 


10b. KIND OF BUSINESS OR INDUSTRY 11, 
Se pte 


BIRTHPLACE (County & Stela, or foreign — | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in if retired) 


own. 
FATHER'S NAME 


Unknown 


15. 


(Yes, no, or unkown) (Ifyasgivewar ‘ordatasofsarvice) 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S 


geva riso to immadiata causa 
(a), stating the underlying 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART 1 7) 19, WAS AUTOPSY 
PERFORMED? 


yes fF] No [] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part | or Part Ul of item 18.) ei a 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a a et a ee a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, fi 20f. (City or town) (County) (State) 


While lab While factory, stregt, office blda., 


at work |] at work [| 


» and sien nein seanes ail QD. M, or is causes and on the aie stated above. 
22b, DATE 


mys. Bl DIRECTOR Oo pis. ae igen 3/ajee 


22d, ADDRESS 


_. Crownsville State Hospital, Mary. 


1 23b. DATE THEREOF “)23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Mareh 30, 1962 C.S.H. Burial Grounds Crownsville — Maryland 
DRI a He Maryland [= REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Nemdyisdee pp 3 "62, Lavitnn B, Haan 


x 
e 52 
heen 
3 2Ne 
<= 4 
pe 
~~ Hou 
Ye 8 
c = 
= Uo 
Re 
. 
~>e 
yu @YL 
2 aaa 
5 2a 
3 a8 
3 a. 
x & 
o HS 
3 ee 
- 
rf 
& 


ding physician and com 


ian. 


After this certificate has been signed by the atten’ 


ee 
0 
e 
a 
g 
ra 
iS 
3 
= 
. 
6 
= 
22 
a 
€ 
2 
& 
z 
5 
a 
2 
i‘; 
nh 


letached for use as the burial-transit permit. Then please rp 


be retained by the hospital or attending physic’ 
d 


RAL DIRECTOR: 
State Dept. of Health pri 


page 3 should be 


Ww ATTENDING PHYSICIAN: The law requires that the death certifi 


TO HOSP! 


death. Page 4 may 
>TO FUN 


a 
= 
2G 
Ss 


director, 
be filed with the 


< 


COR LOE LES 2** “A RRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION vas eae eo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Sees 


02692 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 


sisieh bn! ¢. STATE b. COUNTY 
MARYLAND || | Af . : 
c. LENGTH OF STAY IN Ib ©. pe oka f outside corporeta limits, write RURAL end give neerast town} 
fol, pive street address) d. Ae 


a. JS RESIDENCE 
ON A FARM? 


"e __[ ves [] No 


NE ME © re First . Middle. Tast oe ea = ee oe 
(Typa or print) } di 962, 
5. SEX 6, COLOR OR RACE 8,,DATE OF BIRTH 9. AGE (In yeors |IF | “ee 26 IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED x 


fremmicke Wt. wipowen [_] Divorced [_] bP aoe IEEE | F 


10a. USUAL OCCUPATION (Give kind of work 10b, Valount OF BUSINESS OR INDUSTRY | Tl. fARY) 


Months | Deys | 


lest birthdey) [Hours] Min, 
a | 


LACE (County & Stete, or Le Did 


12. CITIZEN OF WHAT COUNTRY? 


d\4Y5 A- 
16, SOCIAL 77. we ess Y Whobten” Tare 


during most of working life, even if retirad) 


14. MOTHER’S MAIDEN NAj 


‘AS DECEASED EVER IN U.S, / 


ARMED FORCES? 
, no, or unkown) | (Ifyesgive 


letesofservice) 


—— . ke s eH Ze SFE 
18. CAUSE OF DEATH [Enier only one cause per | ane’? By, pnd (e),] = INTERVAL BETWEEN 
ONS! ID DI 
PART I. DEATH WAS @AUSED BY: 
2 IMMEDIATE CAUSE (e} Ase x La me OB 
¥) bt ae DUE TO hs " 
Conditions, If any, whieh (b) ‘ Syotr3 Leon 4 =3 | 62 omuneles 
to Immediate ceuse 4 


ing tha underlying DUE TO 
couse lest, , Cerebral arteriosclerosis with convulsive disor er 5 years 


3 PART tl. OTHER SIGNIFICANT SOREITORE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART Tle) 19. Wee re 
Qo -e 7.7 iat, +: PI 

= 

3 J ao “gf! ves [] nox 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

£ J OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 
ray Hour em, While ___Not While factory, street, office bldg., etc.) | 

: et work [] at work [_] 


a 2 led the deceased from. 
, and that death occured att 


, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SIGNED. 
SOLE mo. | PHYS. DIRECTOR O px. 1 3/29/62 
. PHYSICIAN'S 27d. ADDRESS = : 
NAME (Type) 


«Hochman, M.D,___|___59. Franklin St, , Annapolis, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or county} (State) 
MOVAL (Specify) 62 Le “ vy, é- D 
. c > ‘na 25e. REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGHATURE i 25b/REGISTRAR'S SIGNATURE 
Goce 2 a7 ¢ 7 paTMAR 3 9 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PAU St RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ooesd, 


CERTIFICATE OF DEATH 


a 


. Ts z 
s 2 ~— - 

g 23 \, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Hf institution: Residence before edmission} 

o 2% eB nE ¢. STATE b. COUNTY 

Se Anne Arundel MARYLAND Maryland Anne Arundel _ 

ine = b. CITY OR TOWN (if outside corporala Kimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeie limits, write RURAL and give neeres! town) 

~ 3S write RURAL end give nearest town) 

Seas Annapolis 16 Annapolis +2 

3 88 4. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give siract address) 3d, STREET aa 2. 1S RESIDENCE 

any ) IN A 
=O. 5 “i 
eae Anne Arundel General Hospital _______l_____43 Bloomsbury Square ves (NOG 
Ps rt Middl 4 DATE Month D. ¥ 
= 3 en wees Firs iddle " oni ey eer = 
g Fac (Type or print) Mary BLAVCHE FAl DREE DEATH March : 21 veld 
e 238 5. SEX 6 COLOR OR RACE|7, MARRiED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE tin TF UNOER 1 YEAR| IF UNDER 24 HRS. 

Se 5 a /Months| Days | Hours a 
2&8 = Female White wioowoKX  oivorceo[]| Sept. 19, 188h ¥ : | ¥ | 
3 ages TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3o6 “ion most of el life, ee if retired) az U.S 
5 BSe Evy EF - Hour 3 | Maryland ‘ ae , 
ae 13, FATHER’S Son 14. MOTHER'S MAIDEN NAME 
3 £89 3 &. 

a 282 THOMAS Jowes LDA BANS 

oumiBacel. 15, WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address BALT 0. M40. 

2 323 (Yes, no, or unkown) | (Ifyes givewerordetesof service) 2 ) S Pee 

= 2" 8 { ‘Boyp- us Faupree y SuepHur 

fe BE § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)-] ae BEIWEEN 

28 ON D PATH 

soley PART |, DEATH WAS CAUSED BY : 

Sey ae IMMEDIATE CAUSE (a) "anelr nll : Weary i eae ah md 
e =e CT . 

a5 Be \ _ DUE TO al i 

zecteé Conditions, if eny, which (b) rere toler Ya 

% £3 1s § geve rise to immadiate cause DUE a 4 ~ 7: 2, * s 

Eiuss (e), stating the underlying 

oie’ s2use last, te) 

a5 ere $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED T TO THE “TERMINAL DISEASE | “CONDITION GIVEN IN PART Me) 119. WAS. ‘AUTOPSY 

meeyo = — oS PERFORMED: 

ooees ie ., ves E80 

me SO & | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

Mound id OR CONTRIBUTING [] CAUSE OF DEATH 

aetts & | UF eiTHER, NOTIFY MEDICAL EXAMINER) 

Prat ie = —— 
Qa 3 8 2 % | 20c. TIME OF INJURY Month, Day, Voor) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (Siete) 
Sy< oe a Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
fs] 28°. = fa 19 et work at work 1 

reed : ! 
-_ a 
eos 3 21. | certify that (1) (BXXXSEXSMR) attended the deceased from... MIN I, , 9.84 to... MAR «...2by.., 1992, that (1) (vw) last 
mB ge 2 saw the deceased alive ON... Mar... al, pte 1962...., and that death occured at......... M, from the causes and on the date stated above; 
8 Rao 22e, SIGNATURE 3 te annonce eyes ae 22b. CEs 
o2 eed PHYS. © _obirecror -[} PHYS. [] 
at = M.D. . Ce, 
e 2 x te - 
yy as ge 22c. PHYSICIAN'S: 22d. ADDRESS 
2 NAME (Type) 4 
Es & CHU AEH, 12], Cathedral. Sty, ‘heute, | Md, 
ge 23e. BORAT Rema CNs 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) t 
= VAL {Speci 
ed Bi” | 8-44 -(7ld | St. MARGARETS CEM. oy SoS MM. 
Oa Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ‘eee 2sb. og a s Pe 
is ay A Foi! pare MAR 2 
VonW Ma TAVLol: oW FI WH ATOLIS M Dd. é a 2S eee 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND’ 


P2EOg CERTIFICATE OF DEATH 02685 


—_ 


ee =. 
s £ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceased lived, If institution: Rasidanca bafore edptission) 
ate Oise sie Fy a. STATE b. COUNTY 
5 @ MWe. Ac UNngde MARYLAND ory. oO anh 
pores — ee e OV | oO = FIA Wwe Sta! bs 
i oo b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ditside corporete limits, write RURAL and give nearest town) 
ue eo je hs and give nearest town) i 3 
~s rans & I vr. xX G lew dw nt 
z fl. A le. HOSPITAL OR INSTITUTION (if not in hospital, give strabt address) d. STREET ADDRESS a. 1S RESIDENCE 
Kw | s t my ON A FARM? 
Boo M Ow a iiqe eal Ave pe) eres 1a - __| ves [J No [4 
Fi NAME OF A Middle 4, DATE Month ‘Day “Year 
OF 
ge ey) baure Vivgi Are Fiaken bender peas March IZ 962 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


| Days 


t birthday) 
7 yrs. 
BIRTHPLACE Teabaty & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
“6. tt mora, Ct ty ee 
| 14. MOTHER'S MAIDEN NAME 


baure LDsabetle lle R ay J 


“Hours | Min. 


Female Whit winowen [~~ vivorcen [] March 23, at 


10a. USUAL OCCUPATION ([Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


dona during most ane. lifa, evan if retired) [20a 30- 2 / 67 
13. FATHER’S NAME 
T . oS» Poa T. mee | ow 
| 16. soc. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? L SECURITY NO.] 17. INFORMANT =< “Kidett es a 
(Yes, no, gy unkown) dir ase ke 


ei Derathy Brigermar en I- 


CAUSE OF DEATH [Enicr only one causa per line for (a), (b), and (e).]. “TINTERVAL BETWEEN 


. cal ONSET AND DEATH 
revenues. __Res pivaitery faclure Bhs. 


a aol > 
Conditions, if =~ enter { - Cere bral vascul ay hemerhag ae aie 2 days. 


gave risa to immadiate couse 


bone wate SE Atewie sclevetic CiV.D, 40 yrs. 


2 
19. WAS AUTOPSY 


s that the death certificate be execut 


(AN: The law requi 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fi 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 
a 0 a b x PERFORMED? 
5 5 Drabetes Mellitus , Ostecarthri t's | ves []_ No 
m © [20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCUR®®. (Enter nature of injury in Part I or Par Il of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
FH & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io) z 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ; 201. (City ortown) (County) (State) 
a = ne, While __ Not While factory, streat, offica bldg., atc.) | 
a = p. 9 work at work 1 
ord ! 
Heo 21. | certify that (I) esis 00 attended the deceased from... i... to , 19%F that (1) (aseptast 
Eig i} saw the deceased alive on.. AV ND! G2. and that death occured PAM, from the causes and on the date stated above. 
6 ae es ee Say ENDING STAFF 7b SIGNED 

iy -E. Met a 
aeg?e a: Bee 5 mp, | PHYS. [H onecror Ces. 42 Mer - (Ae 

33 gs | SCAN S 22d. ADDRESS 

$s "NAME (Type) (Fa: A . 
gE aa ~ & RL HILL OD. 5708 Mou Cin Wed: Pasadena, Md: 
B32 73a. BURIAL, Peeanor 23b. DATE THEREDF 2ac. NAME OF 7, Y rls “4 23d. LOCATION (City, town or county) (Stata) 
@ VAL (Spacjty) & 
ovozs starch i76y\ Cader Ms > |Brookhn KD) 
Savers (4 24 AL-DIREGHOR’S SIGHATBRE ADDRESS 25a. REC'D BY REGISTRAR |A5b. REGISTRAR’S SIGNATURE 
y é 
15M 9/60 i a - we Glen B abner Mh paTeMAR 1.3 '62 SL Ehs 


eo, 


24 hours after 


s that the death certificate be execut 
lan. 


ed by the hospital or attending phy: 


iL OR ATTENDING PHYSICIAN: The law req 
laye 4 may be retain 


TO 
de’ 
> TO FUNER. 


ad 


< 
a 
= 


After this certificate has been signed by the attending physician and com) 
tached for use as the burial-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any event, 


AL DIRECTOR 


pletely filled in by the funeral 
papers. Pages 1 and 2 


, within 72 hours after deat 


—_ 


uld 


ge 3 should be del 
be filed with the State Dept. o' 


actor, pa: 


ir 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, JCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C2bu5" 


_ CERTIFICATE OF DEATH O2686 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If insfitution: Residence before admission) 
BRCQUNTY | STATE ; b. COUNTY 
__ MARYLAND MARYLAND / e 
b. CITY OR TOWN lif outside corporete c. LENGTH OF STAY IN Ib & CITY Ok TOWN If oulside corporete limits, write RURAL end give 
write RURAL end give neeres! town) 
SHAR: S hi bth BES XSHAD PS L 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streel address) poe ADDRESS 
(3. NAME OF “First hn Test Dey ‘Veer 
DECEASED ) " ‘ 
int) A” f “d A 
Mypeler prin) \) Vv PONAL cL # a5 19 
3. SEX [6. COLOR OR RACE] 7, waRRieD [5] NEVER MARRIED “B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
N | ‘ Cf a Oo Nee, ba last bithdey) “Months| Days | Hours | Min. 
/ | ale a, te widowed [_] DIVORCED [_] Ap te [ wil £t/ yi 


1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) F = 
din HERMAN Far eR ISCd~ ood PEALE i Sa = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 
ia ie he ‘ ROPERS 
is TEM =< =: 1a Je Tie | of - — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT T Address 
{Yes, no, or unkown) | (If yesgivewaror detesof service) } 
n i. yf MY a af 3 
i WE LYK Roby Ms Fore Ly : 
78. 


INTERVAL | BETWEEN 
ONSET AND DPATH 


‘RUSE OF DEATH [Enter only one « a Tine for (e), (b), and {c).} 


ART 1. DEATH WAS CAUSED BY: 
<< IMMEDIATE CAUSE (a)__ 


" lati 


a a DUE TO 

Conditions, if any, which (b) 

gava rise to immediete couse 

(a), stating tha undarlying {| DUETO 

couse lest. IN, ak ice 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q a. a PERFORMED? 
‘3 
ci at = l t a ¢ ves []_No G 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier netura of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH s 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
a Bee 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (iy or town) {County) (State) 
a Hour am. Whila Not While factory, street, office bldg., ete.) i 
2 ai. et work [_] at work [] 


. | certify that (1) (this hosgital) attegded the deceased from... ae ef Br 41982 -, that (1) (we) last 
ased alive on... ap LE. 19.62, and that deat occured ad CAM, trom the causes and on the date stated above, 


22te DATE 
ATTENDING, STAFF 
W ge Mp, | PHYS. @ DIRECTOR C1 pxys. 
PHYSI: i 


ora a 22d. ADDRESS (ez 
"NAME ie Ta ee ‘SMITH ey 


afi 


IGNATURE y Cag appress Af  / , f 
Dt alal / ral? eat 


saw the 
22e. 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


4 re 
24 ope DIRECTO! 


2c, NAME OF CEMETERY OR CREMATORY 


an ” 
LUA KE A ¢ 


25e, REC'D BY REGISTRAR 


DATE MAR 2 2 ‘62 


25b. REGISTRAR'S SIGNATURE 
Crathan £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
nn ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ucé CERTIFICATE OF DEATH 02687 


10a, USUAL OCCUPATION (Give kind of work 


sIRTHPLACE (County & Stete, or foreign a le CITIZEN OF WHAT COUNTRY? 
done. during most of working fife, even if retired) 


? fete, PT OSE. 


17, INFORMANT - Address Sie) 
Wyo fez. 
18, CAUSE OF DEATH [Enter only one cause pepfine for (e), (b), and le). z INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE (a)__ “ta MOE u MES 
a " DUE TO 


Conditions, it sny, which se) CL etbeconttore Ponisi as © Ment. 
gave rise to immediate cause 


10b. KIND OF BUSINESS OR INDUSTRY 


. FATHER'S NAME 


5 82 
5 82 Ae tet 
S 23 7. PLACE OF DEATH a 2, USUAL RESIDENCE (Whore deceased lived, If inslitution, Residence belore edmission) 
ees 3, COUNTY a. STATE b. COUNTY 
3 LNé __MARYLAND a ‘bl Bd 
= b. CITY ORIOWN {if outside corporate limits, |e. LENGTH OF STAYIN Ib || ¢. CITY OR TOWNE (IF outside corporate limits, write RURAL ond give neareit town) 
x BAR wre VAL and give nearest town) b 
= S38 Z each, x 
Bae “d. NAME-OF HOSPITAL OR INSTITUTION {if not in hospital, give streot address) ‘SIREET «. 1S RESIDENCE 
= S 
eS A | ves [_] NO 
aD. + i 3 | 
$8a . NAR First —— > “Last Day Year 
ear DECEASED 
2 RR Fi Shea Mande : FULLERTON yf 19 yA 
oO rl ——o 7 ae eS = 
bye . Sex 6, COLOR OR RACE 7. manned [] Neven wanaieo [| |.# DATE OF RTH, 9. AGE tna? cies doe ester 24 HRS. 
s > 7: ths ays jours 
6 “cynplehe wioowen [X]__pivorct [] /2= 16 op § gon | 
c 
§ 
3 
2 
> 
Zz 
a 
a 
3 
ia) 


PP Weleiame 


15, WAS/DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
or unkswe) si (Ifyesgivewarordetes of service) -" 


cian. 


hys' 
has been signed by the atten 


|-transit permit. Then please remove 


ing pI 


Tha law requires that the daath certificate be exacut 


stating the underlying 


@y.. 


be filed with the Stata Dept. of Health prior to burial, cremation, or removal, and in any evs 


uv 
2 
Zea 
Bya 
bos = ee 
= i Zz OTHER SIGNIFICANT ‘CONDITIONS. TIONS CONTRIBUTING ‘ART Iia}| 19. WAS AUTOPSY 
B88 2 PERFORMED? 
geese (5 Moot berg leg) ve [00 Ee 
no Vv os 
BS oie © | 20aACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE H 
aug s | OR CONTRIBUTING [] CAUSE OF BER 
ae £ 3 og (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = os Se _ — 
Rass & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, (County) (Stete) 
RQU< s = ode eeny White __ Not While factory, street, office bldg. 
Fea 2 at work [] et work [_] 
a a 
Ee 208 A ha ABLE, 1%Z-that ()) (we) last 
Zz 
S2n3 th occured Bred , from the causes and on the date stated above. 
es 22b. DATE 
SOFAS ATTENDIN MED. STAFF SIGNED 
SERS mp, | PHYS. DIRECTOR elie PHYS, 
ag Hy Zz 2d. ADDRESS es 
g 
z 2 / 42 BECK, M.D. Pe Neale Franklin. St., Annapolis, Md, _ 
= ie 8 Zac, NAME OF CEMETERY OR CREMATQRY. 73, TION (City, town or county) (Stete) 
os ah | 
QR? (an HoH | Z 
VR AIS (4) Coy tar» be We ) 25a, REC'D BY REGISTRAR | 25b. AEGISTRAR’S SIGNATURE 
15M 7/61 
i Hed, oAMAR 19°62 | Chithun £ Miawa — 


* 


aoe 


02697 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION wi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02688 


1, PLACE OF DEATH 
a. COUNTY 
Anne Arundel 


2, USUAL RESIDENCE (Where daceased livad, ff Institution: Residence befora edmission) 


° MEryland » <NKe Arundaél 


MARYLAND 


24 hours after 


2 
3 
i] 
aI 
= 
nN 
33 b. CITY OR TOWN f outside corporate limits, ‘c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva naarast town) 
a0 oe RURAL gee five nearest town} 
3 nnapoli /0 Annapolis 
on 4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give straet address) d, STREET ADDRESS = = @. 1S RESIDENCE 
feb 4 Stewart Ave pa 
a8 _Anne Arundel ceeerat. cal Hospital — tg bl eed ves [] No 
Bw 3. NAMEOF last ~) 4. DATE Month Day Yeor 
ag DECERSED, if | OF 1 
S| ecm) HARRY M, Gre per/ pure do 1962 
= 5. SEX 6. COLOR OR RACE! 7, MARRIED [1] NEVER MARRIED D| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ last bihday) |"ionths; Deys | Hours | Min. 
Male White WIDOWED o ovorceo[]|Feb. 12, 1909 53 ys. | | 


Vice President 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


USA J 


10b. KIND OF BUSINESS OR INDUSTRY 


Auto. Company 


TI, BIRTHPLACE (County & Siale, or foraign country) 


Baltimore, Ma. bes 


13. FATHER’S NAME 


Jose 


14. MOTHER'S MAIDEN NAME 


Sarah Land 


eph Gilden 


5. WAS DECEA: 


EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yas give waror datas of service) 


16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
% 


| 18. CAUSE OF DEATH [Enter only one cause pi 


Mrs Sarg I Gilden- Wife- same as.#.2_ 
INTERVAL BETWEEN 


end (c).] 
Ais D yu 


oa) 


‘ti a n8e 
d. 


gned by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbo; 


‘equires that the death certificate be execu! 
|, Cremation, or removal, and in any event, 


physician. 


is DUE TO 


. QA 
Conditions, if Sny,! witich 
gave rise to immadiata cause 
(a), stating the underlying 
cause last. 


DUETO 
{e) 


(by 


PART Il. OTHER SIGNIFICANT des CONTRIBUTING TO DEATH TO DEATH BUT he, 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


20, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tepe DESCRIBE HOW INJURY ©: xf: ED, 


PERFORMED? 
| Yes [] NO 


ler nature of injury in Part | or Part Il of item 18.) 


20. TIME OF INJURY 


y 


Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home + 2DF. (City or town) (County) (Stota) 
While Not While factory, street, offica bldg., 
at work [] et work 


we DLP 10....5 Cher-that (1) (we) last 


1.2, and that death o¢cured XP. from the causes and (on the date stated above; 


Test 22b, DATE 
ATTENDING STAFF fi 
mo, | PHYS. [At DIRECTOR Os. March 20, 1965" oy 


PHYSICIAN'S 
NAME  (Typ2) 


‘AL OR ATTENDING PHYSICIAN: The law r. 
Page 4 may be retained by the hospital or attending 


NERAL DIRECTOR: After this certificate has been si 


{ 22c, 


Richard Peeler 


22d, ADDRESS 


a Annapolis, Maryland. 


filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, 


ortat” 


director, page 3 should be detached for use as the burial. 


23b, DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘{Steta) 


bef March 21,1962| Kneseth Israel] 
VR AIS (4) ypeaen 5p NS 
15M 7/61 pping eS Annapolis, Maryland DATMIAR 2 3 '62 


Annapolis, May. ylard 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


= Cothion Lima — 


| 


oF 


_-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts 
L698 CERTIFICATE OF DEATH Z 4 ohke689 


oad 


‘ye 


? ae = i = 
o io] D < 
8 1. PLACE OF DEATH ia 2. USUAL RESIDENCE (Wher? deceased lived. fe betore gtfission) 
e 8 1) if . 
2 2 9. Count Es MARYLAND | ©. STATE ~ + a ty t 
£93 B. CITY OR TOWN (If outside, corporeté limits, write ]e LENGTH, OF STAY IN Tb || ©. CITY OR TOWN iif outide corporote lim ‘ Bed give teapathorn) 
8 8 M RURAL ghd give neorest igen) "7 Le f : 
a oe. ip pti a— Mee 
o ™~ 


d. NAME OF HOSPITAL {ff not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDCNCE 
OR INSTITUTION 


DET IV Ddd. | is mae racine 
3 NAME OF 7 Pe We 2 Midgle p / host 4, DATE Month Boy Yeor , 
ceeds oC. Og AA EO. ee ae 


ee SEX 6 coin RACE = MARRIED [9] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 247985. 
Q 4, ~~ | Nespbithdoy) [Monihs| Days | Hours) Mia 
MAE WIDOWED Divorced [J te ¢ L é ys] 


100; AISUAL OCGATPATION (Give hind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. ratte CE (Sfate of foreign country} ° 12, CITIZEN OF WHAT COUNTR? 
durin, sf ft 37 BF working je feven if, relired) “ “ier 
, LAVEF 4a ae be + 


cfg) <4 
Cy th 


13. FATHER'S AIAME En if, ER'S ee Nj 
; FUL Va 
1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. mohenG 7 ‘Addr oe 
(Yas, no, of unknowal, (IF yer, give wor or dates of 1ervice) , t 
thet bbe iy ry Lilan Wit 


18. CAUSE OF DEATH [Enter only ane couse per line ¥ We), {b}. ond (ch) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: pea aie) 
- IMMEDIATE CAUSE (o) - 


ee } DUE To 9) 
Conditions, if ony, which ). g TZ Ned 


ove rise to immediate 


Sy 


Then please remave carban papers. Pages 1 and 2 shauld be filed wit 


in ony event within 72 hours ofter death. 


that the death certificate be executed within 24 


ires 


CS cavse (a), stoting the under. ( OVE TO 

e § ‘ lying couse last. fe) - 

38 0 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
26 Z i yes No) 
ae 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c, TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour 9. m. While Nat while foctory, street, office bldg. 6) | 
p.m. 19 Jot work [J ot work : 


21M | ens that me uo: 0 the e deceased from {== At 19. --., 19.._.,that | last saw the deceased 


After this certificate has been signed by the attending physicion and completely filled in b 
page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and 
MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: 


Fned by the haspital or attend 


Py olive oft 2.2 l= ae az-+ 12.-..-.,., and that death accurred at’ M, fram the causes and on the a3 stated abave. 
ro DORESS Stee, city gr town, ste) my (er D 
o ACTUAL cae 
a SIGNATUR ie nena an ae A 7%. 
r=) 
PHYSICIAN'S 4 = 
at NAME (Type) ACE Me Wet: <4 
Zio. BURIAL, CRERIATIONS so. es Ee NAME OF CEMETERY OR CREMATORY 72d. LOCATION eet) Weer pea 
eee _ LUV LG ye Tat 
= ib. ane SIGNATURE 


4 
15M 10/57 Cth &. Feuaa 


~®) [2 ey” A me eas es j 2da, REC'D BY fad 
VS A15 (4) Wie V4 thie Com pare MAR 2 0°62 


24 hours after 


emove carbon papers. Pages 1 and 2 should 


9s that the death certificate be execul 
n. 


igned by the attending physician and completely filled in by the funeral 


requi 
physi 
-transit permit. Then please 


|, cremation, or removal, ang 


MTAL OR ATTENDING PHYSICIAN: The law 
Page 4 may be retained by the hospital or attending 


FUNERAL DIRECTOR: Afier this certificate has been si. 
led with the State Dept. of Health prior to burial, 


lirector, page 3 should be detached for use as the burial. 


ov 


VR AIS (4) 
15M 7/61 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£26G9 CERTIFICATE OF DEATH 040 
a = 
if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
STA b. COUNTY 
e Arundel Be ast ° Wryland Baltivoue Cerne 
b. CITY OR TOWN {if outside corporale limits, c. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, write RURAL end give LO ny 
write RURAL end give nearest town) years 
Crownsville 6 moss vA days Baltimore 3VOl- of 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS —< @. IS RESIDENCE 
ON A FARM? 
Crownsville State Hospital | 1714 Etting Street ves [] No BR] 
3. NAME OF 2: 2 —— Steg ea: ‘DATE Month Day “Year 
DECEASED 
(Type or prin!) Campbell Goode DEATH 5 30 1%2 
5. SEX 6. COLOR OR RACE|7, maRRIED CONeyER MARRIED [-] | 8- DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Re Pe 1881 Inday) |"Months| Days | Hours Min, 
Male Negro | wows [] ‘oRcED [] ye. | 
10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relied) Z eee = 
Laborer Virginia | U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 ’ 
Charles Goode Ellen Stovall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “ 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 7 
No Unknown Hospita) Kecords 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c)] = - INTERVAL BETWEEN 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED 8Y: i 
— IMMEDIATE CAUSE (a) : Pneumonia 2 = = — 
S AX Pr DUE TO 
Conditions) aia ry ewe tb) Bronchiectasis 
eve rise to immediete cause : ae 
{a), stating the underlying ( DUETO | 
cause last, te) a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
Gee tan Fae OF MED: 
5 Chronic Brain Syndrome Associated with Senile Brain Disease ves [] no [i 
{© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert li of item 18.) ie, 
& | OR CONTRIBUTING [] CAUSE OF DEATH Sees a 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
‘a 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
While _ Ne! " factomsieebaailice bldg., etc.) | aera 
8 et work [] ot work [_] 


ee ts [Fees , that (1) (we) last 
M, from fiat causes and on the date stated above, 


and that death occured al 


22b. DATE 
Mo. PS oe DIRECTOR OP mis, [ed 3/30/o8 


22d, ADDRESS 


Cromsville brid Hospitel, Maryland 


Lilene McHe 
|AL, CREMATION, 23b, DATE THEREOF ot JAME OF CEMETERY CREMATORY 23d._ LOCATIO icity, Town or county ty) (Stete) 

~6-6 2 a yy es 

2 25a, REC'D 8Y REGISTRAR ‘m ik +5 hai 


DATE APR 10'6 tt A Mieaess 


a 
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R ATTENDING PHYSICIAN 
etained by the haspital ar attending phy: ¥ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


ta burial, crematian, ar remaval 


page 3 shauld be detached far use as the burial 


3 

a 

; 

2 

4 

~ 

Eras 

° 3 4 
2 

VS AIS (4) 


15M 9/S8 \ 


MARYLAND STATE age ot “way yy ew 18 
Item 9 F ‘CE TIFIC ar OFD 
f) RTIFICA F DEAN Reg. Dist. Q2690 


1. PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefare admissian) 
# “aii maryiann || % STATE 7, a, b. COUNTY R.. 
b. CITY OR TOWN z ‘outside carporote limits, write i LENGTH OF STAY IN 1b a = CITY OR Mat an corporate limits, “lens ‘and gife nearest pon ya 


RAL and give neorgst town) 
re AMAL. 20 
AME OF HOSPITAL (If not in haspitol, give street address) Vi, STRE! DRESS e. IS RESIDENCE 
OR INSTITUTION ER ON A FARM? 
yes (] No GY 


3. NAME OF First iddle 4. DATE Manth Day Yeor 
tate VIR GIVI _AY 2 EEN \ tin Marck 7 vég 
5. SEX [ COLOR Of RACE | 7. Ln, aye MARRIED [} 


TE OF (e- » 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wibDOwED [] Divorced [] ow L 


lost eee Months[ Days | Haurs| = Min. 
10a. USUALJOCCUPRTION (Give WAH of work done|10b. OF BMSINESS OR IND By Sea! 
durig king life, paretired) 


12.1 “Yh St N OF JATCOUNTRY? 


1s. WAS DECEASED EVER IN U. S. ARMED Ft ES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) UF yes, give war o¢ dates, 


/ fa. W7 MAIDEN hx je! 
INFORMAN'| Ee on Ghtey 
Zee uf 33 aie 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


~~. |MMEDIATE CAUSE {a] 


) >) DUE TO / ‘ | 
Canditions, if ony, which (b} < . ; 


gove rise to immediote 


cause (a), stoting the under. ( DUE TO 
cei i a ADIIVA CLRLETR. 


Parr Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 7} RMINAL DISEASE CONDITION GIVEN IN PART eM WAS AUTOPSY 


PERFORMED? 


yes(] nol 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) (County) (Stole) 
Hour a.m While Nail shale: foctary, street, office bldg., etc.) | 
m 19 Jot wark [J at work [J H 


21. | certify t d ge bere fram. AVEV, Me a2, 19k Hf, 10. OL f SE LREN f_., 19, BAnor | last saw the deceased 
alive an 


YE ae and that death accurred at_S¢ oe from the causes and antthe date stated abave. 
ADDRESS (Street, city 9r town, state) DATE SIGNED, 


ACTUAL fe "Ad cbetse. Tr tiphstin . B/S ore 
mass <D/ondd T PIDUSHABEK | Lo. er oegs _A hee ia 


Zz 
ie} 
Z 
gy 
= 
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‘Za. BUR CRI TION, b. DATE ts eol 72d, CATION 
a. at rearia hunk, ie i Opcenereny pe creiiigry i aia TED &e yd 
Lit [MX Z 
2ab. os SIGNATYI 


wd] Bb, Teak 


23. FUNERAL DIR ber 4 ‘ Pad “aE, 7, thik... |. REC'D BY WAR 262 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2701 rastncer ets OF DEATH 02691 


1 


Z 
5 Ea “ 2/a> 
& 1, PLACE OF DEATH 4 2. USUAL Edad (Where deceesed lived, If institution: Residence before edmission) 
ra Bp COURTY a. STATE b. COUNTY 
3 Anne Arundel MARYLAND Maryland e A™undel 
« by b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write me ne. give nearest town) 
x Uv write RURAL and give neerest town) 2 
. & Annapolis 4 days RURAL — Annapolis _ 
tert d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS IS RESIDENCE 
££ a; | ON A FARM? 
s | Anne Arundel General Hospital _ _____RED - Epping Forest r 
3. NAME OF First “Middle Last 4, DATE Month Dey 
DECEASED OF 


Urgcep Priel) 5 Sarah Er, HEL GUNTER 


5. SEX ~ | 6, COLOR OR ne B. DATE OF BIRTH 
7. MARRIED FCXNEVER MARRIED [_] last birthday] este) Bore Tous an 


Female White wow []  olvorcto[]| Oct. 6, 1900 61 yrs, 


30a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, ee (County & Stete, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
Missouri 


dong-dutjng most of working life, even if-retired) 
([AAAALE, my = USS 
"tat MOTHER'S MAIDEN NAME ’ 


bolas. Eddie TYE Gt ‘etre Mariel Vermmukion 


16, SOCIAL SECURITY NO, INFORMANT Address 
4, no, or unkown] | (Ifyes give war ordetes of service) Z J Se WU ; ( at 


DEATH March i. 19 62 


ren Al 
9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


13, FATHER’S NAME 


e attending physician and completely filled in by the funer: 


it. Then please remove carbon papers. Pages 1 and 2 sho 
i 


oval, and in any event, wi 


The law requires that the death certificate be execu 


meee a = 
anit : | eng ale 
32°65 PART |. DEATH WAS CAUSED BY; 
B8fe rN TK IMMEDIATE CAUSE (0) _ CLKEBRFL TH R007 BOOS 77 ae 
2. 
aaee = XX DUE TO 
avon _ 
gs 5 Conditions, if eny, which 0) LYTIXOSCLELEES Sy OC Br FXAKIZED> — 
23 25 geve rise to immediete couse 
34n8 (2), steting the underlying DUETO 
sc leieig ile cause lest Tu (el 
2s Sas SESS, te. “= eee pe — 
Sessa Zz, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
HeS8o Q ee eae PERFORMED? 
Bee es & ves No 
$225 a —_ Vr 2 ane..! as 
£eek © |20e. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 1B.) 
= 
evs. © | OR CONTRIBUTING L] CAUSE OF DEATH 
aEEcS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ap o —— — =. ~<-3 
gasee S [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
Bates 6 Hour em, While __Not While factory, street, office bldg., etc.) 
Be Pee g pint 9 et work [_] ot work 
fa © a 
HeOse | certify that (I) Stkbckmotad attended the deceased from... fi Cdonen wal, to, Mar s..dBy...., 19.92, that (1) G2 last 
a 
S203 8 saw the ipersnse alive on. Mate... ABs. te 1982. ., and that death occured at.........M, from the causes and on the date stated above. 
a Paty) Ft 
ae 25 ~o tI Abt 22b, DATE 
CEAS ye ATTENDING STAFF SIGNED 
4twoe hilt: mo, | PHYS. = DIRECTOR 0 Pays. 
eS asses YSfCTAN'S “ — 22d, ADDRESS -_— “ae 
ay te NAME (Type) F q Z 
Zsy Edward S, Beck, M.D. __|71 Franklin St., Annapolis, Md... 
Ree 23a, BURIAL, "sag 23b, DATE THEREOF y; NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or county) ~ {Stete) 
= OVAL ee oy . : 
eu sb fica lf Keslerei? My 2Leca Le 
HOF 
VR AIS (4) 24 HUNERAL Ao rctel Ly ge | ADDRESS md 25a. REC'D BY REGISTRAR | 25b. ZEGISTRAR’S SIGNATURE 
15M 7/61 \ La Sun DATE MAR 1 9 '62 Clttin 9 I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2702 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02693 | 


Uk 4 
HEALTH DEPT, |3. piace or peara 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmitsteh) 

s «ee UN LY a. STATE b. COUNTY 4 

5 “ . MARYLAND || ame s 

8 b. CITY OR TOWN if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarast town) 

8 write RURAL and give neerest town) 

4 | Aphididf Severn _____| _6 months __|X Same a 

Al iF PITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS @, IS RESIDENCE 
32 | ONA ay 

D5 yes [_] NO 
O28 le gute + poh Meee = . a a Ee 

>S os 3 nee Box 319 First st 4. DATE Month Dey Yeer 

F 2328 DECEASED OF 

ret) eel eke eT a eaMarch Ath. 1962 _19 
S5%8S 6. COLOR OR RACE|7, mARRIED fy] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
SaoRie last birthdey) |"Months| Deys | Hours | Min. 

ane 3 7 ail “* wipowen [_] pivorceo [_] 1/27/05 yrs, | 

ra ete = 103. USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ‘ 12, CITIZEN OF WHAT COUNTRY? 

ee a done during most of working life, evan if retired) 

Lyon 

38% | pharm laborer | Baltimore ,Md. _| USA _ 

ae he 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

me 

oo 
oe PROD HRMS roxas ji: a ; 
WA: ‘D EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
no, or unkown) | (Ifyesgiv: ror datas ofservice) 
s 24-6474 | Mrs, Nadine Harwood (Wife) 
eScsah Pvc only one cause par line for (a), (b), end (e).] = = = ~~) INTERVAL BETWEEN 


J ys" "CME CHU Coronary Occlusion _ ek $e Ey 
r ‘ DUE TO 


Conditions, if eny, whic {b) 
geve rise to immediate cause 
{a), stating the underlying 


| Sudden"™ 


DUE TO 


B te) Z ao 
PART Il. OTHER SIGNIFICANT CONDITIONS. CON TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No &} 


o 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20e. PLACE OF INJURY (Homa, ferm, | 20f. (Cily or town) ~~ (County) ~ (Stele) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
whi Not While 
jot work 


i 
21. 1 certify that | took charge of the remains described above, held an Autopsy (i Inspection x} Inquiry i and in my opinion 


death resulted frpm: Natural causes Ex Accident fe Suicide Oo Homicide is} Undetermined manner Oo 
J Fx tid CHIEF MEDICAL EXAMINER [_] 
pt ee At A MEDICAL DATE SIGNE! 
SIGNATURE” ma.p, ASSISTANT MEDICAL EXAMINER oO /. /62 SIGNED 
DEPUTY MEDICAL EXAMINER [24 3/4, 


EXAMINER'S * 
NAME (Type) Address (Street, city, town, or county) Glen Burnie Md. 


cl aaron bake Heck aubert wWhnPor CEMETERY OR CREMATORY — 22d, LOCATION (City, 
i} 


TY MEDICAL EXAMINER: This certificate should be executed wi 


please execute the certificate, writing the word “pending 


in, of country} ~ {State} 


or its designated agent, prior to burial, cremation, or removal, and in any eve; 


4 should be forwarded to the Chief Medical Examiner’s Office along with fort 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bd 


e Baltimore Nat'h., Cem. Saltimore Maryland _ 
ADDRESS: 24@, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ay Glen Burnie, Md. barsgap 7 '62 ae, 


5M 9/60 iy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62703 rian CERTIFICATE OF DEATH 02694 | 


1. PLACE OF DEATH 2.08 DENCE Where decoored lived, If inslilution, Residence before admission) 
e. COUNTY a. STATE b, COUNTY 


Anne Arundel MARYLAND : Maryaand Anne Arundel 


= 


24 hours after 


2 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
ss write RURAL end give nearest town) , 
ag Annapolis TA! Annapolis — eo. 
ie Cy b 2 d, NAME Erica HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS «IS PAN 
on ON A FAI 
a5 ~ 
a3 e Arundel General Hospital _ eae 815. West St. yes [5 Nomar: 
ne |. NAME OF Middle 4. DATE Month Dey Ye Eas 2 
gs Tine oan} OF 
- e oF 
moot a tia ey HEROLD ae | a a 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED XY last birthday) 


wiDOwED [7] pivorcen [ ] July 1877 yrs, 


10b, KIND OF BUSINESS OR ISTRY ate BIRTHPLACE (County & Stete, or foreign country) 


OA. aims y nd U.S. 
14, MOTHER'S MAIDEN NAME 
17, INFORMANT Sia W Shu Address. @) 


~ | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c INTERVAL BETWEEN. 


7 ONSET AND DEAZH 7 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a)_ eee ae MGR vez 
rag ‘ 


V4 DUETO 


Conditions, it on’ which oa LE CAP ata Za y 4 ybod. ¥ 


gave rise to immediate ceuse 
(e), steting the underlying ( CUETO 


f, wit 
| nl 


“Hours | Min, 


Months (Bese: “Deys 


Male White 
10a, USUAL OCCUPATION (Give kind of work 
dope during most of working life, even if retired) 


¥2, CITIZEN OF WHAT COUNTRY? 


» FATHER'S WAME 


‘ARMED FORCES? 
er or detesofservice) 


16, SOCIAL SECURITY NO. 


y the attending physician and completely filled in by the funeral 


permit. Then please remove ca) 


, pase lati) (e) “ 3 rie ee oe ey 
4) 5 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. 3E CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
—— oe PERFORMED? 
rs 
$ YES No XX 
E 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) ria 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
af = 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (Stete) 
rat Hour em. While __Not While factory, street, office bldg., etc.) 
= p.m. 19 ot work at work H 


, 19.02 that (1) (0 last 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician. 


Mg 2 at.......M, from the causes and on the dete stated ebove, 
? i ae so a > >. yap 2a 
f- ATTENDIN' ME STA 
mo, | PHYS. KX pirecror [J Pays. (] ae 
er PI Hash S i = > 22d, ADDRESS 
NAME (Type) . i . 
| Richard I, Hochman, M.D. _|_59 Franklin St., Annapolis, Md, 


23c. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town or county) 


Lelie bby. 


23d. 


Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 


be filed with the State Dep!. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


OVAL (Specify) 
ov 024, Aico 2. Gb 
Ron AIS (4) aN 24 UNERAL DIRECTOR'S ie ? i e 25e, REC'D BY REGISTRAR | 25b//REGISTRAR’S SIGNATURE 
vam jst SN Larr DY Veeg le Cun OPrrnafvls | var BAR 9 62 Cnttun £ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE C2704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 

HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If institulion: Residence before edmission) 
22 a a, STATE . COUNTY i 
Py MARYLAND Yaryland i tt 
2 en b. CITY OR TOWN [il ida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neares! lown) 
ey write RURAL and give neerest town) i 
= Severn ‘ew instants. |/\Millersville as 

4 x d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give straetaddress) ]_ & STREET ADDRESS - 1S RESIDENCE 
ONA 
: Route 3 = Box 163 Route 2 ss ves] No 
3. NAME OF _ First Middla Last 4 DATE Month Dey Yer 
DECEASED 


(Typa or print) y SEaTH Maych 12th. 1962 
5. SEX COLOR ORRAGE 7. MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO td last bithdey) (Months) Deys | Hours | Min. 
wipowep [_| __pivorcep [_] 1961 


— we 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working lile, even il retired) 


ithin #2 pas 


E 21) qa See 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
= Peggy Jean Bustanger 
s 1S. ‘abncthes odes ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17. INFORM <p = = 
3 (Yas, no, or unkown) | (ifyesgiva werordetasofservica) 
> 

None -Johnd..Holms (father) _ = 1a 
a 18. CAUS) ‘TH [Enlar only one cause per line for (a), (b), end {c).] > = A _ ts k “) INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY; eNSet ape bebit 
5 ~ a IMMEDIATE CAUSE (0)_ ra oture—of—skult —- - Sudden 

JE DUE TO 
Conditions, if eny, wh¥ch (b). = 


gava rise to immadiate cause 
(a), sleting the underlying ( OUETO 
cause last, (e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19% WAS AUTOPSY 
PERFORMED? 

i= 

5 ves [] NOs] 

& 20a. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part Il ol item 18.) 7 

& | PRIMARKT] or CONTRIBUTING [1] 

F DEATH, 2 

bo bata bile in which she was riding hit the rear of a truck. 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED p20. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Stala) 

= Hour calees Whil Not While ) — lactory, street, office bldg., ome 

g st work [] at werk ver A.A. Md, 


a1 certify that | took charge of the remains described above, held an Autopsy (= re vay Inquiry ib and in my opinion 
death resulted from: Natural causes (ea Accident ¢ }. Suicide im} Homicide (i Undetermined manner al 


eon CHIEF MEDICAL EXAMINER [7] 

ACTUAL Gor tas =o ATE SIGNE 
ACTUAL VA wp, ASSISTANT MEDICAL EXAMINER [7] es GNED 
Ee ae DEPUTY MEDICAL EXAMINER [X] 3/ 12/62 


NAME (Type) 


Addrass (Stet, city, town, or county) Glen Burnie ,Md ._ 
22a. BURIAL, CREMATIC nehay te Fined uber, bNPar CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (State) 
REMOVAL (Specify) 


Burial / St. Marys | Cinnojnatt1, Ohio = 
. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pareWAR 1 6 '62 Cthun §. Fins 


please execute the ce 


VS. AISME 


5M 9/60 : irk Glen Burnie, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P5705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
OR STATE 


HEALTH DEPT. |5- PLAGE OF DEATH “]] 2. USUAL RESIDENCE (Where decoosed lived, If inslilutiom Resid 
> eo, Ut 
Sj = a. STA’ INTY 
tess Arundel -, MARYLAND || Maryland 3) 
Fa b, CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, wrile RURAL end give neeres! town) 
3 write RURAL end give nearest town} FE 
a _Severn Few ingtants || X Millersville 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) 


Route. 3 


d, STREET ADDRESS 


Box 163 Route 2 


@, 1S RESIDENCE 


(ON A FARM? 


| 


be retained for your files. 


= ME OF “Hint Middle se tat “4. DATE “Month “Dey 
3 * DECEASED or 
(Type or print) Pe Jean Holmes DEATH March 12th. 
F 5. SEX i LOR OR RACE) 7, ARRIED EX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE pos TFUNDERT YEAR| IF UNDER 24 HRS. 
Months] Deys | Hours | Min, 
3 wipowed [_] —pivorceD [_] 5/ 20/ 36 25 : 
100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

e done during most of working life, even if retired) Ohi USA 

a Housewife gk 

, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 

ie Burtanger Esther Tirscher 

i g e WAS Kado “ge IN Disa) FORCES? ; ‘V6, SOCIAL SECURITY NO.| 17. INFORMANT “Address . 

3 ‘es, no, or unkown, yes give wer ordetesofservice| 

2 P.FC John J. Holmes (husband) 

bs "| 18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (ch) SS | “INTERVAL BETWEEN 

ie S H 

PART |. DEATH WAS CAUSED BY; 

z IMMEDIATE CAUSE (a)_ Fracture of skull a Aly SOUGEH" 

a 

V 4 { GX * DUE TO 

5 Conditions, it eny, which )_ Multiple lacerations |__ Sudden _ 


geva rise to immediele couse 
(a), steting the underlying 
cause lest. 


DUE TO 


(ce) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


tence 


Ss 


MEDICAL CERTIFICATION 


PRIMAR’ or CONTRIBUTING (] 


CAusroForATH Automobile in which she was riding hit the rear of a truck, 5 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | 20f. (City or town) {County} {Stete) 
Hour e.m, fectory, street, office bldg., ete.) | 


20a. EXTERNAL CAUSE WAS. ! 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part It of item 18.) 


While __Not While 
jet work el work 


i Ww 
21. I certify that | took charge of the remains described above, held an Autopsy fan Inspection i Inquiry 
death resulted from: Natural causes = Accident gi). Suicide li Homicide iB! Undetermined manner Hoa 
CHIEF MEDICAL EXAMINER Oo 


SIGNATI : NBarber) E DATE SIGNED 
cin, Se cp, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


and in my opinion 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any a& 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its designated agent, prior to burial, cremation, or rem: 


EXAMINER'S 
NAME (Iyee] Gustave H. Faubert,M _Address {Street, city, town, or county) __{ 
‘2a. BURIAL, CREMATION,] 22b. DATE THEREOF Be. Dae OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL [Specify) 
= tal / 16/62) St. Marys Cinnoinatti, Ohio 
7g '|'23. FUNERAL DIRECTOR / = ADORESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘nai60, Opping an j en Burnie, Mie |osnWAR16°62 | Ciwien f foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2708 ___ CERTIFICATE OF DEATH 0269'7 


a 


38. RIA 
REMOVAL ASpecity) 


5 82 
2 53 — ——— = 
a 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissipn} 
i 2/5 e. COUNTY e. STATE og 
3 2c Anne Arundel __ . MARYLAND | laryland "Sal Lmore City 
ea ee b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
zx s* e write RURAL end give neerest town} , 
PMS irik Crownsville l_mo. 23 days|| Baltimore | _.. Sian 
Boe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 01S RESIDENCE 
Eas 
Sud | Crownsville State Hospital . 12 North Caroline St. __ | ves Ey) No Be 
ret e 3. Los First Last 4. ad Month Dey Year 
os 2 
8 fac {Type or print) Hattie Johns Brae 3 é 19 62 
o Zz —— = — a = wal = — 
3 ee 3. SEX 6. COLOR OR RACE) 7, ARRIED [3x] NEVER MARRIED [| & Dare OF bieTH 9. oes: La EN) ca 2 
= - jonths feys jours ‘in. 
oe. 82 Female | Negro wioowen [] __vivorcep [] | 1904 57 vs. | 
SSS Ie. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY . II, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 eo done ipo a ot working life, even it retired) | ee ee | Ur 6 UsSeA 
5 fee | | mknown | eeA. 
9 0 — — —— +. pile ee — 
= = Qc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ot J 
3s $3 Unknown | Unknown 
= ba SS = ad ae wt 
o 2 §— 15, WAS DECEASED EVER IN U.S, ARMED FORCES? ji 16. SOCIAL SECURITY NO.| 17. | INFORMANT Address 
= oe g (Yes, no, or unkown) | (Ifyesgive werordetes ofservice)) 
eo 26.2 Unknown | Unknow Hospital Records 
= § SE te ~ | 18. CAUSE OF DEATH [Enter only ono cause per line for (a), {b), end (e).] INTERVAL BETWEEN * 
Sofas. : 
fg) 3 PART |. DEATH WAS CAUSED BY: 
aeB a e IMMEDIATE CAUSE (0)_ Septicemia = = | = 
c 
2 Be 2 = f DUE TO 
ae sis it ony which (b) Bed Sores 
ee Ras immediete cause 
Fe eag (e), steting the underlying ( OUETO 
se o's cause last, = oo 
E3 = = 
ee 3 ea Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
mee ea = - 
gee es 5 Late Syphilis and Generalized Arteriosclerosis =§ “Aq | vs [no 
3338 ie neh oS ‘ as vo — 
be 8 25 © |20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
DewS & | on CONTRIBUTING [] CAUSE OF DEATH tes Be, Siva 
a £255 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> — — ~ - 
ges sz % | 20c. TIME OF INJURY Month, Dey, Yer | 20d, PueaR Fea Up 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
aAstss a Hour ¢.m.——om—ee While tectarx veel gllicg blds-, etc.) | at 
25 Pe 2 a 19 et work ep RE ae] | 
_ a 
E 208s 21. | certify that (I) (this hospital), attended the deceased from......%. cated Ges <emerey eeme tetes that (I) (we) last 
z 
s203 3 saw the deceased alive on. / 62. and that hod onttted a M, from the causes oa! on the date stated above, 
meee Ss ace ciGukTh = 
MGB 22e. SIGNATURE 22b, DATE 
OFAS oe i ATTENDING MED. STAFF SIGNED 
at a9* ra mo. | PHYS. = [2] binecror [] PHYS. [] 3/25/62) © 
o aL - —~ — _| = = 
HOSks | 22e. PHYSICIAN'S 22d, ADDRESS 
ep AME. (T 7 ye 
<2 ree ee Cay, ME Fee Ll » Maryland 
Ree ON, | 236. DATE THERES. 23d. LOCATION Tar town or aan ~ (Stete) 
ood 
A 


| 23c, NAMI 


iE rep iets lay ieg LNT S| Com Prove 
YR AIS (4) i FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR 1b. REGISTRAR'S SIGNATURE 


15M 7/61 


Eo: Wile loo ft 


__| DATE WAR 2 7 165 


ansTiCy Ave: —— 
x aH Ctr f e.g 


MARYLAND STATE DEPARTMENT OF HEALTH 


] if 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0269 8 
a) Nolo lini CERTIFICATE OF DEATH 
~ « ee Sate 
b ip Ae CareaTy 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 °. COU ( t. HARYLAND. b. COUNTY 
£ o ; OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Tb «. CITY Ol (If outside corporote limits, write RURAL ond give nearest town) 
8 oD, We ‘AL and give nearest town) a 
= BI ETE PIADAIOCLD / 
i d. opin OF HGSPITAL {JF not in hospitol, street address) {¢ STREET ADDRESS ¢ e. IS RESIDENCE 
a igmputip ON A FARM? 
iS ~ re laore Pe) Y Dy heor ves 1 NO 
e 
°. 3. NAME OF First Middl lost 4. DATE Mi Ye 
ef DECEASED {2 (e ly Se a = OF oth Dey, a c 
3 i seal gu) LIL hanen FOPLES ee! 3 G2, 
& 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED oy TE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


“v WED - |wiDOWED [) x apes Ele es 5 25 - 18 44 OB Months] Doys 
1 iJ 


C 
T0a, USUAL OCCUPATION, (Give kind of work oi l0b. KIND OF fa OR INDUSTRY PLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of workig§ life, even if retin V4) Y, SA 
13. F. Me "§ NAME 3 ¢ 
ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Bre ack 
Letra y t ve 


rex, no, of unknown) | (U0 yes, give war or dat 
1B.” CAUSE OF DEATH [Enter only one cause per ling for (a). (b), ond (€)-] 


Address 


INTERVAL BETWEEN 


Qetcuczne of FA LZ ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


LK 


Then please remave corbon papers. 


the State Board af Health priar ta burial, crematian, ar removal, ond in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


s Canditions, if any, which tb 
& gove rise to immediote 
oS cause (0}, stating the under. ( PUE TO 
eos lying couse last. ‘o 
Bes 5 Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|18. WAS AUTOFSY 
Ros S 
age 6 S yes] NOW 
re ae = ] 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
Zo A & | OR CONTRIBUTING [) CAUSE OF DEATH 
qg2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 
Ssrg = HoGritasent rig enone foctory, street, affice bldg., etc.) ! 
maeue 2 = pom 19 Jot wark [ot work [J i 
Rares 5 5 ; 
z2725 2). t certify that (I} (this haspital) attended the deceased fir eee mee 19Gf., ta. i Won. he . 198, that (I) (we) last 
3 : ‘ 
oC Pi 3 saw the decggsed alive an______. BB fe WSR, and that death accurre - 1M, fram the causes and an the date stated abave. 
f=Oa a. SIGN 22. DATE 
“55° ATTENDING. MED. STAFF SIGNED 
aves M.D. | PHYS DIRECTOR PHYS. 
Oca 2 22c. PHYSICIAN'S 72d. ADDRESS 
is > / NAME (Type) f 
<2 Richard I. Hochman 
13-40 23a, BURIAL, en ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
SG MOVAL (Spegity) 
Ea) 
oe. E KK 2-/6-/76% 
re ie 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


W [2 NERAL ieee Sie j ¢ eRe 


we 
as 
Zp 
La 
a 


Catan £ Tae 


Sz 


DATE wap 14 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, A RYLAND 
02708 CERTIFICATE OF DEATH 2699 


ail 


S $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institulion: Rasidence bafora admission) 
we 8. COUNTY a. STATE b. COUNTY 
g 2 Anne Arundel MARYLAND Maryland Anne Arundel _ 
sa 8 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast lown) 
+ FED write RURAL and give nearest town) 
ams ce sa Annapolis Pasadena = 
cI a 7, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
eg | 8 2 8 R P tt 2 ON A FARM? 
3 |_Anne Arundel General Hospital -2 Ox fi oF oD ves [] no [ 
ra 3. NAME O} irst ~ Middle = sled 4. DATE “Month Day “Year 
N bres eh OF 
'ype or print, DEATH; 
s ee Helen E. Jones March 10 _ 19 6; 
= . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR | IF UNDER 24 HRS. 
: 7, MARRIED [5q] NEVER MARRIED [_] last birthday} ea] Days | Hours | Min. 
Fe Female White | weow[] _oworc [| 2/19 /ogkO), Remap ere) S| [a 
2 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
F done during most of working lifa, avan if retired) 


Hungary Use Se Ae = 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass ~ 


(Yas, no, or unkown) | (Ifyasgi' arordatasofsarvica) 


Se Ae — Hospital records 
Jina for (a), (b), and (¢).) INTERVAL BETWEEN. 


iat aah pee fonclinas — Wteeye 


“18. CAUSE OF DEATH [Enter only ona ea 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


nsit permit, Then please remove carbon papers. Pages land 2 


‘ial, cremation, or removal, and 


3 AFL, that (8) (we) last 


. 1 certify that (I) (this hospital) attended the deceased from... a feet 
aM, trout the causes and on the date stated above, 


saw the deceased alive on....ne.. 22. SoZ... and that death occured at.., 


= 22b. DATE 
white pbpl no, [MEQ He OB gD 


3 
g 
o 
3 
cs 
£ 
= 
$ 
= 
3 
v 
2 
3 
= 
8 
“i 
So, 
2 
2 
2 
° 
= 
i= 
es 
Aa 
= 
13) 
= 
a 
al 
Bel 
a 
oO 
= 
B 
wi 
5 
co 
% 
ce) 
4 
icy 


= 
2 
x) 
a 
E 
°o 
& 
uv 
= 
Ls 
< 
#2 
3 
S 
a 
a 
a 
a= 
uv 
= 
£3 
® 
o 
Set 
5 > 
we 
40 
ze 
a5 
oa 
£e 
Uv 

33 
s3 
Lr 
Bs 
Be 
28 
eu 
ice: 
> 

BE 
3< 
‘om 
28 
20 
a 
ae 
EA 
ny 
oa 
2 5 
5 


be 5 

re. 0, DUE TO 
gs 
i Conditions, if any, which (b) 
= g8va risa to immadiate causa 
2 (a), stating the underlying OUE TO 
. causa last. (¢) 
2 z PART il. OTHER ae TQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WAS Autopsy 
ae (8 
: A fs ves [x No [] 
Fe E | 20s. ACCIDENT WAS UNDERLYIN cy DESERIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of item 18.) 
y & | OR CONTRIBUTING [] CAUSE OF DEATH 
= | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
2 % [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
3 8 Hour a.m, Whila Not While faclory, street, office bldg., alc.) | 
3 =z iss a at wi “at work [_] | 
2. 
Fr 
° 
Le 
cH 
“” 
© 
aD 


22d. ADDRESS 


filed with the State Dept. of Health prior to buri: 


| '22c, PHYSICIAN'S 
a NAME (Typa) 
5 ir, _Frank_Shi ee -Stis,—-Annapolis,-Mdg =e 
3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ete 
So58 REMOVAL (Specify) 
o~e Burial 3{13/62 lleadowridce “emord ¢ a5 
VR AIS {4} (7% 24 FUNERAL DIRECTOR'S SIGN RE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR ’S. SIGNATURE 
~ 2 AKG 
15M 7/61 McCully 130 E Fort Ave Bal to 30 Mae vaBPR 2 62 Cire ob. Teen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O2 700 


22d, ADDRESS 


Hildegard Heard Reigsman,, il, Dy 


23b, DATE THEREOF 7 '23c., . ME 
3-9-62 ie brie 


Crownsville State Hospital, Maryland _ 


23—a-BURIAL, CREMATION, 
OVAL (Specify) 


23d. Balt. ‘Town or We (Stete) 


es 
5 22 MY — = 
& 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Rosidenca hefore admission) 
« 25 Greil a6: o. Sqr b. COUNTY, 
z 282 Anne Arunde : wat MARYLAND land pebtinove- via 
= ER b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL end give Stee town] 
ae 2 Fae RURAL end au neeres! town) ‘10 Rein as: f 
a 2-5 rownsville mo ‘Ss Baltimore 2 vol 
~ we Pe ? ee 
= 08% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 19. RESIDENCE 
sae ON A FARM? 
Eee 
He |___ Crownsville State Hospital . i 405 Forrest Street | ves [] No 
2 S30 3. NAME NAME ¢ va First Middle Lest 4. DATE Month Doy Year " 
8 oaeh = OF 
g Bae Uype or prin) Lee Jones DEATH 3 if 4962 
eo UGs 5. SEX 6, COLOR OR RACE] 7, mapRieD [~] NEVER MARRIED [X] | 8- DATE OF BIRTH ~|9, AGE {In years (IF UNDER 1 YEAR| IF UNDER 24 HR: 
by a Teele 2 lest birthdey) |“Months| Deys | Hours | Mi 
a ag < Male Negro wipowen [_] DIVORCED [_] 1912 yrs. | 
e ges Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if retired) ee Al b. U S.A 
B S82 Unknown = - TEA es oe 
~ S98 4 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - 
£ ag | 
€ £85 John Jones | Unknown - 
oo Uas =< = _ — 
omic. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 a2 "5 or unkown) | (Ifyesgive werordetesofservice) | 29-46-0753 tel Re a 
io ° - ospita. cords 
5 2. = ee a ore = 
fetes 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
SeaE. PART |. DEATH WAS CAUSED BY. i Pere 
Sopa? . IMMEDIATE CAUSE (6) Bronchopneumonia ’ = ays 
gzene } 4 . > a 
fa q22 : } “i i] bats 
zeke Conditions, if eny, whi () 
esas gave rise to Immediete cause . = 
=o2's— (e}, steting the underlying ~ CUETO 
Boe couse lest fe) a2 . y ea a eae 
aie eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
SaS8y0 Q <> FE - PERFORMED? 
gos 4 5 s Qld Skull Fracture with Brain Injury (Many yrs. ago) ves —] xo 
oes 52 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Ii of item 18.) 
is} =) ae & | OR CONTRIBUTING [] CAUSE OF DEATH eee ssa 
metlsc & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
urses % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, farm, 2Di. (City or town) (County) ~ State) 
5 2Gr ee Whil foctory, abreets office bldg., etc.) | 
=z su ray Hour a.m, ome hile Qagod ---- 
ae < 3 co) = work t 
ct bard 
Re O88 , that (1) (we) last 
<3 Oe , from the causes and on the date stated above. 
x S25 ‘ = 22b. DATE 
Lg ATTENDING TAFF NI 
tod mo, | PHYS. OR BIRECTOR DD pas. 3/6/62 
ot Sc = . et 
aS OS 
ted 
G 
apa 
i g= 
2 
ood 
I 


i 
~ 

H - 24 FUNERAL DIRECTO! SIGNATURE ADDRESS, 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS. (4) é mn ‘ : v7 < 
15M 9/60 ; ‘ pate MAR 1 4 "62 Cindtun B, Thais 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> FO! f 2710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 027014 
HEAI 1 SURGE OF, DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: be es pice ecmig es) 
: Anne Arundel manviann | °° Maryland °°  ankg' Anumded= 


b. CITY OR TOWN (if outside Serer mits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, wrile RURAL end give naares! paresl town) 
write RURAL "h give n wn) 
Annapolls KeneRexax Arbutus (4 
“d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet address) d, STREET ADDRESS - e bearg es 
@shhaven 

a Anne Arundel General Hospital sh be MEME Road vest} nog 
3 3. pbb oe First Middle Last 7 4. DATE Month Day Yeer 
$ . OF 
5 Coneisr-otett VU; yt /A7a_ FRANCIS KENNEDY DEATH Marbh 25 1962 
= 3. SEX 6. COLOR OR RACE|7, MARRIED PRI NEVER MARRIED [| | & DATE OF BIRTH 9. AGE (In years /iF UNDER 1 YEAR) If UNDER 24 HRS. 
e Months) Days 


pol Days 


male white 


10s. USUAL OCCUPATION (Give kind of work 
done during most of-working life, avan if retired) 


BY. bie Oe Wt. 
13. FATHER'S NAME 


Chaekes A CAWR 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. at a NO, | 
no, or unkown) | (yes giva weror dates ofservice)| 


Weghd Woe ZZ RIG K2A-F ICG 


esa a 


wivowen []__oivorcto [] Fes: 7 ee vé G27 soae 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 


Sect Seeus Tp LkTo. L7 o- 


3 Envgdhe helF 
17, INFORMANT 55° 7.47 ae 2 we Asenn Fp of, ae ae 
Wes. Ceweviéve fp: dake 


12, CITIZEN OF WHAT COUNTRY? 


Ut. Ss, A 


thi 


a-burial, cremation, or removal, and in any event wil 


ansit permit. File pages 


CAUSE OF ater only one eause par line for (e}, (b), and te). a ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY . 
R IMMEDIATE CAUSE (e) Asphyxia due to drowning 4 
' is 6 DUE TO 
v Conditions, if eny, which (b) y eek = a 
gave rise to Immediete cause |. - a 
{e}, steting the underlying ( OVE TO 
caute last, a? ) 


a 
ey wn 
Fee see 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 
2 4a\2 a ora aa RMED? 
§ 3 2| 3 vest no ic] 
z53 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of llem 18.) 
sree B | PRIMARY. XGXor CONTRIBUTING CI 
feted S| cause OF DEATH. Fishing from boat which capsized, fell overboard 
ae 2 
gee ~ Oe 3 20c. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i. 208. (City or town) {County) {Stete} 
ae a Hour e.m, Whila Not Whila factory, street, office bldg., alc.) 
elas z March 251962 _|etwor[] ot work £5t Chesapeake Ba: Anne Arundel Co. Md, 
ae 208 21,1 Saree ANG I took charge of the remains described above, held an Autopsy kt Inspection iz Inquiry ny and in my opinion 
S5hw i ar * 
o§39 § death resulted from: Natural causes ae Accident cecldent ck Suicide { l Homicide ita} Undetermined manner oO 
a o se 2 CHIEF MEDICAL EXAMINER [] 
gt s ae one mp, ASSISTANT MEDICAL EXAMINERS DATE SIGNED 
BE rt a DEPUTY MEDICAL EXAMINER [_] 
3 EXAMINER'S 
Poses NAME (Type) a4 W. emery M.D. Address (Street, elty, town, ot county) March 26, 1962 
H a3 5 x Ze. =u DATE THEREOF 22c, +E ‘OF CEMETERY OR CREMATORY | 22d, LOCATION (City, own, or country) —=~(Stela) SOS 
Th be REMOVAL (Speci 
ba<os ey, Mow eh 26/9, Balle. Lar Cere. EPo{Te, Ade, 
23, FUNERAL DIRECTOR “ADDRESS 24a, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
YS. AISME ( 
sw vice NM Grune De a oe pate MAR 2 8 °62 ilabe res 


BSS2 FRECHE K ILC. (2F 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE Or qi MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘02702 
EALTH DEPT. |7- PLACE OF DERTH 


AA 


MARYLAND 


a, STATE Ma. b, COUNTY Talbot 


2. USUAL RESIDENCE (Where intel lived, If inslilulion: Residence before aa 


b. CITY OR TOWN lif outsida corporete limits, 
write RURAL end give neerest town) 


Red House 


¢. LENGTH OF STAY IN tb. 


c. CITY OR TOWN (If outsida corporete limits, wrile RURAL end give nearest town) 


McDaniels ws OX aD 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 


Nagothy _ River off Gibson Island 


d. STREET ADDRESS « IS eek 


ONA X 
bie 


y delay is necessary, 


George H. Lambdin 


oe = —— — = 
3 Ses le First Middle Lest DATE Month “Dey ~ Yeer 
or 
§ (weerritRobert Preston Lambdin DEATH March 21, 9 a 
54 5. SEX | COLOR OR RACE) 7, MARRIED ie] NEVER MARRIED |] | 8. OATE OF BIRTH 9. AGE lp veers |IFUND UNDER T YEAR| IF UNDER 24 HRS, 
w st birthdey) | Months| Dey H Mi 
§ M W wiooweo[] _ ovorceo-]| Jane23, 1901 Gls eae ae Biles i 
£ 10a. USUAL OCCUPATION (Giva kind of work | t0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g done Ca. most of working life, even if retired) 
ce Carpenter Boat Yard Neavitt, Ma. _ueA 
=, 13. FATHER'S 14. MOTHER'S MAIDEN NAME =a 


Nora Ball 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiy or detes ofservice) 


Ae 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


ltem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


17, INFORMANT 


Corona ry Occlusion _ 


Address 


Catherine Lambdin, MacDaniel, Md. 


INTERVAL BETWEEN 


Budden” 


4 
: DUE TO 
Conditions, F eny, which ) : 
geva rise to immediete cause 
DUE TO 


(a), sleting the underlying 


{e). 


death resulted from: Suicide [_]. 


Natural causes ib 3 Accident (zh 


ignated agent, prior to burial, cremation, or removal, and in any 


EXAMINER’S 
NAME (Type) 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


G. H._Faubert, M.D. 


21. I certify that | took charge of the remains described above, held an Autopsy Eb 


SISTANT MEDICAL 
ph nee tua ICAL EXAMINER 


O ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(e}) #9. WAS AUTOPSY 
: — PERFORMED? 

re 
é — Zs Yes 7 no Ey 
& 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year / 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Slate) 
ray Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= ne 19 let work et work 


Inspection kl and in my opinion 
Homicide im} 


CHIEF MEDICAL EXAMINER Oo 


Inquiry iP 


Undetermined manner i) 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3% 


Addrats (Street, city, own, or county] March 21, 1962 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


please execute the certificate, writing the word “pending” in per 


or its desi 


q '22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY QR CREMATORY 22d. LOLATION (city, toyn, or coyniry) (Stete) 
REMOVAL (Specify) Pid 
BONERAL DIRECTOR fo 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘YS. AtSME 
, 
5M 9/60 ee 27 62) Chun AB, Tesh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE EPRHAVe 


ba 2 21 2 CERTIFICATE OF DEATH 
s © —— 
4 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad hivad, Hf Institution: Residence before edmission) 
a 2 a. COUNTY , a. STATE b. COUNTY 
5 2 Anne Arundel MARYLAND Maryland Anne Arundel 
2 S39 b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
Ss ry 7. write RURAL end give nesrest town) ) 
agers Annapolis 10. Annapolis aS 
s 4 2) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS ") @. IS RESIDENCE 
pod ON A FARM? 
3 Anne Arundel General Hospital. _____||_____635 Chase St. ves [] NO BY 
ae 3. NAME OF First Middle last [4 ap Month Day ‘Year 3 
3 nN esa 
or prin 
= eres Nann LEATHERBURY Beara March __-28_‘1962 
= 5. SEX 6. COLOR OR ae 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 HRS. 
2 last birthday) mean) Deys | Hours | Min. 
y White WIDOWED XY —bIvorceD [_] March 25, 1882 800 yr | 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S. = 
14. MOTHER'S Mar NN. 


SApAl via BERCKHEAD 


Wa. USUAL OCCUPATION (Give kind of work 
done dif y most ice-an life, By if e 


10b. KIND OF BUSINESS OR INDUSTRY 


[tO 4 LE 
13. Mee Le > r 


‘id, TE WAY DO on 


Nl, BIRTHPLACE (County & Stete, or foreign country) 


eer Ac fo ronenieales OCIAL SECURITY NO.| 17. INFORMANT Address 
Mo Mis. THeopoRE ost fuwproers Mp 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


raervoeaniwascweet,  Bfesenteric Thre Bosis eek 
l 4 DUE TO 
Conditions, if eny, Fs! > benerliged ase heroes lo-/SyearS. 


geve risa to immediate cause 
(a), stating the underlying f DUETO 
cause lest. te) 


| 19. WAS AUTOPSY 


v4) $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) in aae 

i= 

3 rs Pew YES inh No E] 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Ill of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20 (City or town) (County) (Steie) 
FI While __Not White factory, sireet, office bldg., ete.) | 
2 Ae: et work [] at work [] 


21. 1 certify that (I) @tsxboxpitatk attended the deceased from......... Ma s...2! Dep 19S to... Mars....2 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


3... IPQE:, that (I) (Wok last 
saw the deceased alive on...... MAT... 28, este 19.62., and that death occured at.........M, from the causes and on the date stated above, 
2e. SIGN 4z30 (PM — s 226, DATE 

/ Pibid b Median no. |e fit A 5/29/62" 
22c. PHYSICIAN'S 22d, ADDRESS 
Nawe (he) Richard I. Hochman, M.D. _59 Franklin St., Annapolis, Md, i 


/23a, BURIAL, CREMATION, 


Barre os 


FUNERAL DIRECTOR'S SIGNATURE RESS Sa, REC'D BY REGISTRAR 
Dow [1.7 yor: Sous Ae wa Potig MBps 3 02 f 


23b. DATE THEREOF 23. NAME CEMETERY OR CREMATO! 23d. TH (City, town or county) ~ (Siete) 
3-3/-/%3 St MageArero Cem AA Ce” AID. 


25b. REGISTRAR'S SIGNATURE 


TO 


H 


VR AIS (4) 
15M 7/61 


On 


— 


’ ee te ee Ore OF 1 arclli 8 
} Saigc9 "CERTIFICATE OF DEATH wes b. nw, 02705 


Oe cOTTITRING Ta ce Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
H é 4 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Automobile accident 


[20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED poe. PLACE OF INJURY IHome, Form, 120 (City oF town) {County) {(Stote) 
ae Whit Not whit. loctory. street, office etc.) p 
6:48 fr w [ives Cj owl px [Reece & MacArthux Ft Yeo G, Meade, AA Md 


‘ Dv canun sles, 
21.1 certify that | anadedtie deceased BOEKX.18 Maral... 1962. JORORORORORRAQCS ROOTED DCR a CIs BLESS 
RECO COO CACO Kand AAO GRR REZ 10_f, fram the causes and on the date stated abave. 


Z os / é ADDRESS (Street, city or town, stote) DATE SIGNED 
ste Lehrer. Cire 9c Mller ngh Al Ft G,G sWeade,Nd Lever62 


betes MERVEN Me NACHES SMD oo See. ts ee ee ore 


To. Lathes eee Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
VAI ity) 
‘SET eT Mar.23,1962 - ‘ q Port Angeles Washington 


‘or ottending physician. 
MEDICAL CERTIFICATION 


ined by the hos: 


~ ge é 
& 3 +s 1 al DEATH 2 ee (Where deceased lived. If institution: Residence before odmission} } 
oO oO. 5 le 
= 58 inne Arundel mannan || ° “'Aliaryland P coun” anne Arundel 

£ Be “4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

9 s oD \ RURAL ond give neorest town) z. 

DP Re = Fort “ex Ce 1 yr X Fort George G. Meade, Md. 

2 oo 2 ei d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ees oe Oy OR INSTITUTION 2 . - is 3 ‘ON A FARM? 

o: Kimbrough Army Hospital Qtrs #7330-B Kelley Loop ves [] NOX] 

ce Ls 
=e: 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
De DECEASED 2 : OF 
Ss I (Type or print) Marilyn P Lowe DEATH MARCH 18 19 62 
c = 
EC =e 5. SEX 6. COLOR OR RACE ]7. MARRIED IK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ASE lin sen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z= 2 E srthay| 7 
oer Female Cau wipowep[] —bivorceto | & March 1938 24 ot. ie hee ny 
a 
2 E 2 100. ee aso dal as, fen kind on Bae 1b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
v uring most of warl life, even if retires 
es fousewi te Y = Washington USA 
Hy 
$ ° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cs , : 
2 3° Hugh Bittner Kathyrn Rainesberger 
= 36 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17, INFORMANT Address 
= € 2 Hes, no, oF unknown) wt oF doter of service) 
HEE eile se “") Uhkmnown Husbard Qtrs 7330-B Ft Geo 4, Meade, Ma. 
te, ache 
3 fe 8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).} INTERVAL BETWEEN 
ov =a PART |. DEATH WAS CAUSED BY: 2 ati a 
2 25 UMA nese, Cerebral lacerations DOA 
5 fe ‘ DUE To 
~ a 

= 2 v Conditions, if ony, which 
$ 3 gove rise to immediate 

3.8 couse (0), stoling the under. ( DUE TO 
ges couse lost. ia 
2 g 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pei ae Ae 

a At 
4 > 
£ 3 He yes J No (J 
£2 
a3 
ose 
3°58 
eis 
Sane, 
ace 
acd 
at 
<5 
“oe 
aa 
= 
< 


r 


"4 
R. 
page 3 shauid be detached far use as the burial-tronsit permit. 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hours after deoth, 


x 


roe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a "] 240. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS AIS (4) , z s ’ AR 23 '62 Cnt £ Mau 
Vu 9755" tAfp ef L z ete até 4. 


Riactht, Koae ¢ 
iled with 


Then please remove corban popers.Pages 1 and 2 shay! 


ate has been signed by the ottending physician and completely filled in by the funeral director, 
the registror prior ta burial, cremation, or removal, and in any event within 72 hours ofter dea} 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


ained by the hospital or attending physicion. 


eo. 


moy 
TO FUNERAL DIRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


= 
° 
eS 
VS AIS (4) 
1SM 9/88 


MARYLAND STATE DEPARTMENT EALTH—BALTIMORE, 18 
N2714 fan 2 Eee pean ay R706 


Ne raed 2 wu ere (Where deceased lived. If institution: Residence before Pomision y 
A casi COUNT 
Anne Arundel MAYEN, fa ryland keifekrundel 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give rest fawn) r 
Fort Usorvze @. Meade)? 1 yr X Fort George G. Meade 


GZ NAME OF HOSPITAL (IF notin hospital, give street oddrest | J # STREET ADDRESS l 1S RESIDENCE 


‘OR INSTITUTION ON A FARM? 


KIMBROUGH ARMY HOSPITAL Qtrs # '7330-B ves (] NOX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 
tireetrienn SALLI J LOWE Bearh = Larch LS yp ree 
5. SEX & COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE tn yeors FUNDER 1 YEAR] IF UNDER 24 HS, 
Jost byrtha 
Female Cau wipowen [] = oivorcenq] | 7 December 1957 me Seen 


10a, USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Washington 

14, MOTHER'S MAIDEN NAME 
Marilyn P Bittner 

INFORMANT Address 


Father —- Qtrs # 7330-B Ft “eo G. Meads, Md. 


INTERVAL BETWEEN 
ON 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
Thomas Lowe 
18. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, n0, oF unknown) {IE yer, giva war or dates of servica) 


18. CAUSE OF DEATH [Enter anly ane couse per line for (o). (b). and (c)-] 


= SET A DEATH 
ahah eg Cerebral lacerations DOL 
3 AS DUE TO 

Conditions, if ony, “ge (b) 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying couse lost. ( 


a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)/19. RASA 
= 

3 yes} not] 
© [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 

& [OR CONTRIBUTING OJ CAUSE OF DEATH 4 

© |(UF EITHER, NOTIFY MEDICAL EXAMINER) Auto accident 

&% ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) {Stote) 
a Hour o, m. While Nat while factary, street, affice bldg., etc.) ! ” 

g pen 19 Jor work [J otwork “Reece & MacArthur! Ft GG Neale, AA Md. 


the deceased fXO8K_ 1 gOPtes. B.9,2.2,9,0,0,9,0,0,8 bea eT 
ri 
halen ddad 17210 R, fram the causes Bod on the date stated abave. 


“ % “; ADDRESS (Street, city or town, state] DATE SIGNED 
tne 2[Orre whl. on . Meade,Md 18 Mar 62 


RUSAN'S MARVIN M. NACHLAS, M.D. 


22d, LOCATION (City, town, or county} {State} 


Port Angeles otf. 


EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LAUREL oo ie er res 


Sa 


Page 4 


TOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 FS 


fetained by the haspital ar attending physician. 


TOH 


+ death. 


may 
& TO FUNERAL DIRECT 


rr, 


2 
= 


d by the attending physician and campletely filled in by the funeral directa 


page 3 shauld be detached far use os the burial-transit permit. Then please remove carban papers. 


OR: After this certificate has been signe 


<& 


Pages 1 and 2 should be 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6271 CERTIFICATE OF DEATH O270'7 


Cr 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND o. STATE b. COUNTY 


i} 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


Glen Burnie X Glen Burnie, M 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ‘ON A FARM? 
N 518 Ctain Highway N ue Ge a 
NAME OF Middl 4. DATE y 
Necenen iddle Lost oF Month Day ‘ear 
(Type ar print) Lue DEATH 4 1962 
5. SEX 6. COLOR OR RACE | 7. MARRIED SR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [}F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours] Min. 
rr W wioowed []) Divorced [] Aug. 19s, 76 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE (Stote or foreign cauntry) 
Housewife Own Home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Stitely Sarah 2 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, 90. oF unknown) UF yer. give wor or dates of service) 
Thomas: 0, Marsteller, same aga 2 


rd 


> FN 


Conditions, if any, which ( 


18. CAUSE OF DEATH [Enter only one couse per_fine for {o}, {b), ond {¢ INTERVAL BETWEEN 
Sy ONSET AND OATH 
PART I, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a), 
. + : y4 Due To —. Ze 
Ndi 

gove rise to immediate 
couse {0}, stating the under: ( DUE TO QUheaee<e: 
lying couse lost. (c). 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= 

5 yes) No) 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& [OR CONTRIBUTING 1) CAUSE OF DEATH 

© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T 20F. {City or town) {Caunty) {Stote) 
a Hour a.m. While Notiwhile. factory, street, office bldg., etc.) 4 

= p.m. 19 lat wark [5] of work H 


21. | certify that (I) (this haspital) attended the deceased fram. ///4444_ that (1) (we) last 


saw the deceased alive an__.3.—// = 19.@shand hat death atcurred ot (2h, fram the causes and an the date stated abave. 
x 7 BONED 
ATTENDING MED. STAFF ey i 
Z MM 'D. | PHYS. DIRECTOR CL] = PHYs. 1) Vk 
22d. ADDRE: 


NAME (Type) 


C. R. MacDonald, M.D. _204 Grain Highway SE..Glen Burnite. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


25b. REGISTRARS SIGNATURE 


Chita B) Fase 


Biriat” |3/2 Hill ¥ Balt 
Bo. REC'D BY REGISTRAR 
a__|oaMAR 2 0 '62 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25716 __ 7, CERTIFICATE OF DEATH 02709 


—_ 


gave rise to immediete couse 


(e), steting the underlying ¢ PUETO 


cause last. (0) 


PHYSICIAN; The law requires that the death certificate be execute™ 


he hospital or attending physician. 


ug 5 ne 
ee = 
= 33 1, PLACE OF DEATH . USI EN here deceased lived, If instilulion: Residence before admission) 
ce SOUNY e. STATE b. COUNTY 
5 ene Anne Arundel ___ MARYLAND rleand. 
= eo 5 ¥ OR TOWN [if outside corporate limils, @. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest lown) 
~~ zB ao write RURAL and give nearest town) 
Np BES y 
Ere ee) Pasadena “\_Pasadena ae 
Bon d. NAME OF HOSPITAL OR INSTITUTION | (if “not in hospitel, give street | address) , do. STREET ADDRESS @. IS RESIDENCE 
38 ON A FARM? 
a5 ___ Route 10 Route 10 ves (1 NO 
geet 3. NAME OF First Middle Last | 4. DATE Month “Day Year 
3 an eee Me. | OF 
Type or print) t Elizabeth McCarth: DEATH 
Fae ae rgare zabe icCarthy March 26, 1962 
Set 5. SEX 6, COLOR OR RACE] 7, MARRIED PG] NEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
yes last birthday) | Months| Days | Hours Min. 
B82 Female White wipowen[] __lvorceo[]| June 26, 1915 460. 
ge Te. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 1. IRTHPLACE (County & Stole, or foreign county) | 12. CIIZEN OF WHAT COUNTRY 
2248, done during most of working life, even if retired) 
35 Waitress ___| Restaurant _ Maryland U.S. 
i 3 13. FATHER'S NAME a F | 14. MOTHER'S MAIDEN NAME 4 
28 
=p Edward Leimbach | Margaret Unknown 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address — 
2s (Yes, no, or unkown) | (If yes givewaror datesofservice) 
2 4‘ |216-05-8428 | Mr. Jehn J. McCarthy Same - 
= 3 F DEATH [Ent ‘one cause per line for (a}, (b), end (c).| ese 
ONSET AND 
as PART |. DEATH WAS CAUSED BY: oA 
za IMMEDIATE CAUSE (2) Leela FECL CELE PEA Eng, or = ns CBE, 
es 4. { 
LF <aigh: ae ae 
28 Candivsns, anys whieh e pees a weatleceLlec. ee ae 2 gens 
os 
rl 
a 
° 
rf 
2 
8 
o 
3 
3 
my 
2 
vu 
2 
2 
oS 
8 
s 
vu 
3 
BC 
3 
£ 
5 
” 


he State Dept. of Health prior to burial, cremation, or removal, and in a) 


3 
a 
a 
= 
© z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( " Ps 
ro ie} ee 7 
$ = : 
= Fone — 
E : 22 fas Eo 
3 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury In Part | or Port Il of item 18.) : ‘ 
id & | OR CONTRIBUTING [] CAUSE OF DEATH 2 
£E & | (ir ciTHER, NOTIFY MEDICAL EXAMINER) ' . a 
Oss x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town] (County) te) 
Z2e g gurhs:m. While __Not While factory, street, office bldg., ih 
az 4 | a 9 at work {] at work 
8 
S68 . | certify that (I) (thie-hespita]) attended the deceased from, W“2e Dery aia tLeteiha..2&, 192% that () @ve) last 
ego saw the deceased alive on ie ks..toh, 7 2-, and t aust Tied ant EM, from the causes and on the date stated above . 
62a a Kan aI ATTENDING MED. STAFF 220. BNE 
ea 
qeane pgpe.e Ste Fees. exe mo |p Becroe ms OH Bg 
2] os Ds / 22. baer Ss 
= NAME : 
Bo 85 i ep Mle Lice he Cfo WLM ee 
td 83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town or county) (Slele) 
: eae a REMOVAL (Specify) 
vous March 30, 1962 New Cathedral Cemetery | Baltimore, Maryland 
J TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, be nes IGA TURE 
vR AIS (4) 
15M 9/60 & i 


rece, 4001 Ritchie Hwy. (25) pare MAR 3 0 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


" CERTIFICATE OF DEATH 02710 


1, PLACE OF DEATI 


2. USUAL REs| 
a. COUNTY 


a. STATE 


ICE (Whefe deceased lived. If institution: hen] ne, 
Aq huacdle MARYLAND 


b. COUNTY 
An Ae 
b. CITYOR TQWN (If outside! gbrporote limits, write 


omc ; © LENGTH S STAY a €. CIT/OR TOW WY autside carporate limpg! write RUR give nearest rus 
s rates At S 
Kany GCMEe | Zon (NTA (CAA 
d. Ni aos If not in hospitol, pive street qddres I EET ADDRE: ag eS eee 
ol a 
Za Menor Nursing 5 rete eta 7 fee NO 
a: ete aay / First Middle fe Ty 4. ele wy Yeor 
(Type or print) afl a uN ub tA DEATH Maret. 19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Jim |B E - 7 9 AGE (In years =e TYEAR]IF UNDER 24 HRS. 
jay) | Manth: Mi 
i. wivoweo [J pivorcep [] { 7 ae ine e 
Wa, JAL OCC! Rey eae kind of work done} 1 IND, QF BUSINESS: "CoH DUSTRY | 11. aie (Stgte or foreign count#) 12, CITIZEN OF |AT COUNTRY? 
Ceara, CCT mere 
13, FATHER’S N, « ~ f 4. MOTHER’ eve ae 
woe o: n Gebbin. I, 


Ue WAS wl IN U.S. ARMED ref SOCIAL SECURITY “TC yas l 
WAS DECEASED EVER INU. ARMED FORCES E 
Av | cnae lise. — oe 


1B. CAUSE OF DEATH [Enter only one couse perchity for aie {b}, andf (©). ha a eRe 
ART I. - 
Sen erste Cat (on ad cPAdaiTion 


eid -DUETO " SAG 8 
Conditions, if any, which im £s i‘, 4 
gave rise ta immediate 
cause (a), stoting the under. ¢ DUETO 
lying cause lost. Ce) nen, 


death. Page 4 


Pages 1 and 2 shauld be filed with 


haurs after death. 


Then please remove corban papers. 


ed by the attending physician and completely filled in by the funeral 


0 a "ant il. OTHER SIGMIFICANT CONDINONS CONTRIBUTING TO DEAT! epange TH Al 4 DISEASI/CONDITION GIVEN IN PART 1(0)|19. WAS J AUTORSY 
one [Odin <p lu. ro arr) erage, | weo'NeO 
200. ACCIDENT WAS sige Ue b. DESCRIBE = INJURY OCCURRED. (Enter noture of injury in Port | or PortAl of item 18.) 
Be CONTREUTING Che cues ot beATH ‘ ier FSSCheAyyp 


(IF EITHER, NOTIFY MEvicat FRAME 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., etc.) | 


(County) 


(Stote) 


MEDICAL CERTIFICATION 


e: rasa /__.19.6 that (1) (we) last 


22b. DATE 


: 
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the State Board af Health priar ta burial, crematian, ar remaval, and in any event-w) 


page 3 shauld be detached far use as the burial-tronsit permit. 


Ae STAFF SIGNED 
ate “ DIRECTOR Puys. 
/ Uo aL) s Teds, ed Arnaps nslis Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME"OF CEMETERY OR CREMATORY 23d, LOCATION: ries ar il (State) 
rs BURTAE'” | 3-7-62 Immanuel Lutheran Ganahelsl Baltimore 
= 24 FLUINERAd DIRFCTOS'S SiC. ATURE ADDRESS J 5 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) 4 WILLIAM COOK, INC., d2n7 (ST.PAUL STREET, CITY 2 _lpate MAK «8G "62 Cnkhut £ Masa 


9 NY) { —— 


oa 


y 


24 hours after 


Then please remove carbon papers. Pages 1 and 2 should’ 


e attending physician and completely filled in by the funeral 
or removal, and in any event, within 72 hours after deat}r: 


-transit permit. 


al or attending physician. 
icate has been signed by thi 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


P Page 4 may be retained by the hos 


FUNERAL DIRECTOR: After this cer 
irector, page 3 should be detached for use as the burial 


filed with the State Dept. of Health prior fo burial, cremation, 


lols] 


VR ATS (4) 
1SM 7/61 


l 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02718 eee DEATH Ss O2711 


. PLACE OF DEATH 


Item oti lm : : 
2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
ee ie a. STATE b. COUNTY 


Anne Arundel MARYLAND 5 Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ye. LENGTH OF STAY IN Ib || c, CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


Annapoli! 


22 day .X RURAL ~ Annapolis 


MEDICAL CERTIFICATION 


d. NAME oF HOSPITAL OR INSTITUTION (i not in hospitol, give streel ad. i, d. STREET ADDRESS |e. IS RESIDENCE 
ON A FARM? 
e A undel General Hospital _ Rt-4,_ Box-85 ves No[] 
Agn NAME Oo} First Last | 4. DATE Month ‘Day Yr oe 
ies arerin | OF 
Type of print) u DEATH 
eS as Rese sj, MG" GHee: Sh Ma. ty aie 
5. SEX 6, COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {ln years Jif UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) "|"Months| Days | Hours | Min. 
oo |__| wipowsn [XJ__oivorcto [] June 1 ., 1883 rs e | 
Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Counly “& Slate, or foreign country} CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ? 
Unemployed _ None 4 Virginia i. Rage ee a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Julus Vhite | Dollie (MN unknown) 
iH WAS ue 4 ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Fy. “Address al 
es, no, of unkown! 'yeggive werordatesof service) : 
No None None Dollie Me Ghee 2442 K Street, N. W. - Daughter 
; ~GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] =, 7 INTERVAL @ETWEEN 


PART |. DEATH WAS CAUSED 6Y: ONSET AND DEATH 


IMMEDIATE ae ee are REN Mes a 2 thy, 


=> DUE TO 


Conditions, if any, which (b)_ L$? uid encs2 LGA 


gave rise to imme cause 


(2), stating the underlying DUE TO 
cau lat il (A Lie _ RICK LAPSE 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE C DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [] 
20a, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) — 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
eee While __ Not While factory. street, office bldg., etc.) | 
19 ot work [_] at work f , 
that (I) §thischkoemiteht attended the deceased fro that (1) 34a last 


saw the deceased alive on... aMar.. bis AS 62. » and that death occured at M, from the causes and on the date stated above. 


RE 3 PY 22b, DATE 
oT a | [arponc’# ho, STAFF SIGNED 
ee pays. [2] pirecror [] pays. [] 


22c. PHYSICIAN'S 22d, ADDRESS 


Nags ee eee Roden, M.D. 


23a. BURIAL, fons DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Chmrch Cemetery — 


234, LOCATION (City, town or =a 


REMOVAL (Specify) > : : 
Danville, Virginia 


25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pare SAR 9 "62 : wiht B, Pres 


IRECTOR'S SIGN. oa ADDRESS 


3015 l2th St. N. E. 


“1 <&% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 
. » e € 
2 rat non? CERTIFICATE OF DEATH 2712 
im aay A} Ps Z Reg. Dist. No. 
on 3 ee =, 1. EA neers. ae cet pesos (Where deceased lived. If institution, Residence before admission) 
2 e7v o ep — o. b. COUNTY } She 
a5 ANNE ARUNDEL marvano |] °CIANYLAND ANE ARUNDEL 
£ re) © b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s a RURAL ond give nearest town) “A ee Pa. 
3% $2 ANNAPOLIS /) ANNAPOLIS 
J iS - d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 
7 | OR INSTITUTION Ao ‘ ‘ON A FARM? 
« AVAL HO KING GEORGE STREET ves] No 
oe 
‘= }. NAME OF i i 6 
2 2 3. DectaseD ; : t First ’ ‘iad lost 4. fiasiia 4 Month Doy Yeor *s 
25 (ype or print) AT. SX ANDIER CHCLL MORRIS ceatd _ MARCH 3 19 62 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Reriea IF UNDER YEAR 1F UNDER 24 HRS. 
+ ys | Hours] Min. 
MALE CAUC wow oworceo | 21 JAN 1889 foie lee | E 
100. USUAL OCCUPATION {Give kind done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even i <, St - - 
U.S. NAVY BAND U.S. NAVY NeW YORK USA 


“| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| DATEL (n) MORRIS HENRITLA (n) DONOVAN 
“[1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Adres 1 7L Kislg GsunGb 
(Ys, no, oF unknown) (if yer, give wor oF dates of service) ytd. = a4 a 
YES ROSE 0. MORRIS ANIAFOLIS, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 100 — (510 


ie DUE TO 
Conditions, if ony, which U Ey ite PH NS Bea Led) f 
gove cite to immediote 


co¥se (0), stoting the under. 


g physician and campletely 


lease remave carban papers. 


Then 


lying couse lost. () 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes{] nol] 


ate has been signed by the attendin: 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [7] of work [[] 1 


21. | certify that | attended the deceosed from JE 22, 19e%, tofu |S ___, 19.0 Zu that | lost saw the deceased 


olive onfy hhc 3, 19G2_., ond thot deoth occurred ot Lif mM, from the causes and an the dote stated obove. 
x ADDRESS (Street, cil ae town, stote) DATE SIGNED 


e He sade A 2-67 
eres STEER W EM PS. HIZTARIDRE 


To. BaRA CREMATION, 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) AY 
4 VAL (Speci fi = = f /} 
VA 3-g- 1964, Cin, Ly, ert Let bag £2 Da a 


MEDICAL CERTIFICATION 


IR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


L DIRECTOR: After this ce 
page 3 should be detached far use as the burial-transit permit. 


= 2 2 ! 

rae 23. Ame DIRECTOR'S SIGNATURE ioe 7 € Dr A da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Dh, Z Cong é 1 Lins ‘s 7 '62 Anat £. Theae 
Yensss Cort LIM DaTedAR, © 4.7 


yep ee ee ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


done during most of working life, even if retired) 


Janiboriel Dept. of Educatio Maryland 


U.S. 


£9790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02'°743 
HEALTH ] PRN. PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
so £h ce a. STATE b, COUNTY 
E342) Anne Arundel Co, MARYLAND Maryland As Ae Co. 
8 a b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
8 > write RURAL and give nearest town) Cien Barats 
Eg3s Annapolis x sxaion somes Se 
% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) dd. STREET ADDRESS Box 599 2. 1S RESIDENCE 
2 ON A FARM? 
BSo Anne Arundel General Hospital Nergate Drive yes{_] No[] 
22 = = = So) = : = 
iz & 3 . pie kes First Middie , Last ¥ A ae Month Dey Yoor 
5 
= ae {Type or print) CHARLES NEUBECK DEATH March 25 19 62 
= £5 5. SEX 6. COLOR OR RACE) 7, married Epnever MARRIED EX] | & DATE OF BiRTH 9, AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 3y " ae fast birthday) Reon] Days | Hours n 
: as male white | wow: (a DIVORCED ["] Reb 2, 1902 60 yrs 
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iS 
° 
= 
~ 
nN 


along with form PM3. Page 5 may be retained for your 


'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, | 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ze 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ES 

8 Frank Neubeck Unknown 

& 3 15. WAS DECEASED EVE ‘ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 

ss (Yes, no, or unkown) | (If rordatesotservice) 

se —_____|21 2-10-7857 | Mrs. Marien Neubeck Same . 

‘only one cause per line for (e), (bj, end te), INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY. es ee aera 
sig vee aaeniate cause a) Multiple traumatic injuries with fractures of “d 
Es ¢ S 5 a 
one 10. puro ribs, pelvic bones and diaphragmatic hernia 

7 ¢ , 
3 Conditions, if any, which tb) 4 ee Se a =elle 
5 geve rise to Immediate cause > 
{a}, steling the underlying f° VETO 
8 couro test. te) 
§ Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. Was Aurorsy 
é 3 veokt No [] 
E 208, EXTERNAL CAUSE WAS - 1_ | 20% DESCRIBE HOW INJURY OCCURED. Enter nore of Injury In Pert I or Part Il of item 18) ~ 
PRIMARY ~ : 
3| cause or bear, Struck by falling wall 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | @0e. “S OF nuuRY ees: isi 1 208. (City or town) (County) ~~ (Stote} 
a Hour ata While __Not While ctory, street, office bidg., etc.) | 
Et 0530 om. 25 1962 lst work botcot wok [] | Magothy Mano | Anne Arundel Co.Karyland 


21. I certify that | took charge of the remains described above, held an Autopsy fk& Inspection jm} Inquiry iB) and in my opinion 
death resulted from: Natural causes im Accident K Suicide fe} Homicide im) Undetermined manner Oo 


Fs K! aod, 4 CHIEF MEDICAL EXAMINER [7] 
ACTUAL t { A ; DATE SIGNED 
Renn use aie ae mip, ASSISTANT MEDICAL EXAMINER [JX 


DEPUTY MEDICAL EXAMINER ha 
muummxs Peter W, Rieckert, MaD, Sale Pa Sr hha Ae) 


22a, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
3/2°/6 


22d. LOCATION [Cily, town, or couniry) (State) 


or its designated agent, prior to burial, 


Burial 


0 QTOR VA, ADDRESS: ; 
oe We one 4001 Ritchie Hwy. 


George J. Gonce 


iF 
24b. REGISTRAR’S SIGNATURE 


24a, REGISTRAR 


pare MAR 3 0 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n272 CERTIFICATE OF DEATH 02714 


ae 


ce = 
So 23 G aust oF: DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance bafora admission} 
52 a. COU COUNTY 
o 2% r a. STATE b. 
§ eng ‘thne & undel ‘ ‘MARYLAND || _ aryland Anne Arundel 
= =vs b. CITY OR TOWN {if outsida corporate I | &- LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporeta limits, write RURAL and giva nearast town) 
~ Bas writa RURAL and give nearast town!) | A ih 
ee Annapolis nnapolls 
£ 935 d. NAME OF SOSA ‘OR INSTITUTION (if not in hospitel, give street addrass) STREET ADDRESS = —— a. 1S RESIDENCE 
Lay ON A FARM? 
td et Archwood Ave. 114 Archwood Ave. | | ves] No [Of 
4 = Sy NAME OF First Middle i last 4, hee Month Day “Year 
Bah ; 
e Ek (ye or ern CLARENCE 0. — NSWTON peat# = March 11, 19 62 
o $ S$ 2 5, Ss 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED | 8. DATE OF BIRTH 3. AGE (in yaars IF UNDER T YEAR if UNDER 24 HRS. 
8 P22 x, las birthday) |"Months) Days | Hou Mi 
aoe Male White wibowED [Aj DIVORCED June 4, 1896 65 ys. 
ig ae oS 1Da, USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 2, CITIZEN OF WHAT COUNTRY? 
2 3538 dona dusing most of working life, even if retired) ; | 
= Be et. | U.S. Gov. | Annapolis, Md. 1 USA 
ie. a ar, 2 7 
9% 6 o 2 13. FATHER’S NAME | 14. MOTHER'S ame NAME 
= Se 
2 $22 John H. Newton Molly Basil | R24 _—- 
oe Sees 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = 2a (Yas, no, or unkown} | (IFyas give warordetes ofservica) | f 
= 335 Yes Ww ii ___\Mr John T. Newtons Son - same as # 2. sss 
fe Hx § / 18. CAUSE OF DEATH [Enter only ona cause per line for (a}, (b), and ) INTERVAL BETWEEN 
cits eae ONSET AND DEATH 
$oSsy PART I. DEATH WAS CAUSED BY: 
Sepak ; IMMEDIATE CAUSE (a) | eT 
GEe-<¢ 
ees “f~ Ry ad A ie TO 
z2c8e Conditions, if any, which i= 4 a Niee™e z 
o28es gave rise to immediata cause 
= 205 {a}, stating tha underlying DUETO 
® gO cause last (e) 
gE tere oe = 3 2 
#5 ofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BEATERS TRINA DISEASE CONDITION GIVEN IN PART f(a)/ 19. ee 
“0 ce) 
Ogee. 4 ves [] no [ 
Mwses2 © | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Bhg: natura of injury in Part | or Part Ii of item 18.) 
poo 5 
Bens & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gs 5 23 < 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. We: OF INJURY {Homa, farm, | 20f. (City or town} (County) (State) 
Caries a Hour a.m. White _ Not While tory, street, 
a8 <3 o = id pom. rT) at work at work 
I= a os 3 : af | ie eee Bs op ved that (I) (we) last 
Sava 
R02 2 .» and that pict; occured Aa front the causes and on the date stated above. 
meee s 2b. DATE 
BRee ATTENDIN' MED. STAFF _ SIGNED 
Se fang mo. | PHYS, HER BiReCTOR E] PHvs. March 11,1962 
ar Ge = PHYSIC 22d, ADDRESS ni. 
= ‘ype! : 
eats | Albert L. Anderson MD _ __ Southgate Ave., Annapolis, Md. 
iP $ 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (sr 
oe At (Specif 
oud pie aah rei) |March 14,1962| Cedar Bluff Cemetery Annapolis, Mary 
mt cy a DIRE ~ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
r 
15M 9/60 J Annapolis, Maryland pare «MAR 1 5 '6: fon Plge 


On 


The law requires that the death cerlificate be — oe 24 hours after 


| or attending physi 


After this certificate has been signe: 


ician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2799 CERTIFICATE OF DEATH OR715 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitution: Residence before aerigien) 
. COUNTY 2 i e. STATE WwW b. COUNTY AA Co 


MARYLAND 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write ‘aA end give “nearest Co 


Life eale 


b. CITY OR TOWN (if outside corporeta limits, 


Wave end give rest town) 
pe ls 
da. ME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


] [4% DATE Month “Dey weer 
Ee an 22, 962 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last 2 aot Deys | Hours | Min, 
yrs. 


3. NAME OF ~ First “Middle. 
DECEASED 


fener MAR [ON FENNIMORE NUTWeEe 


5. SEX ~ COLOR OR RACE|7, MARRIEDSEL NEVER MARRIED [-] DATE OF BIRTH 


Ww wipowéeb [_] DIVORCED [_] € (am /4 188 abr 
slate, 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTR' of (County & 


or foreign cougtry) 
dona during most of working life, aven if retired) yi 
FAE Mek _ aie NoTwece 
"] 14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
“WMaheion MNorwerc& Rosa Minnick 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
af eee 4a Notweee 


t, within 72 hours after dea} 


12. CITIZEN OF WHAT COUNTRY? 


SA 


(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


18, CAUSE OF DEATH [Enter only ona couse por line for (a), (b), end (ce). 


} PART |. DEATH. Me alan a 
IMMEDIATE CA\ 
L 7 ‘ CAUSE (e)__ 


d by the attending physician and completely filled in by the funeral” 


-transit permit. Then please remove carbon papers. Pages 1 and 


h the State Dept. of Health prior to burial, cremation, or removal, and in any e 


OI Eh At 
* 
rs ( DUE TO . ‘ /, 
Conditions, if any, which 9, beg ees (LA i 


geva rise to immediete couse 
(a), st 


couse lest. 


DUE TO 


ing the underlying 


(e) 


x 

Ps 

a 

. | => = == = 
tl cS » 13 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

a SUN ANd ED soll 
= 8 f\ le 
is) U le vs [] no [EJ 
_ 2 uv _ .. « < = 
Ka EI! = 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
ieieiat & | OR CONTRIBUTING [] CAUSE OF DEATH 
mesic G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 s 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF TE VG Oe ferm, | 20f, (City or lown) {County) ~ (Stete) 
Bust 5 Hour e.m. While __ Not Whil foctory, street, office bldg., ete.) | 
2 (ae 2 ” work [7] al work f 

‘aad 
Hs Pere that ore) 
Be 038 st 
UZo | | cow-the-decensed—alive—onammagetm yam that death occured at.$j4.M, from the causes and on the date stated above. 

4505 
mpm e 22b/ DATE 
OFA ATTENDING 

” “mp. | PHYS. 
23 as 22. PHYSICIAN’ 22d 

e. rs 
oD © 4 
REE ey LARD Fe SMITH, MD 

a & 
Oc3 83 2a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count 
mek 8 REMOY AL Gong) S ah, } 
o2%Qu8 "BURIAL | 3-24-62 fceperet Cem GA fe 
a 


2Se, REC'D BY REGISTRAR 


pate MAR 2 7 '62 


25b, REGISTRAR’S SIGNATURE 


Cutt £, Hane 


vr AI5 (4) 24 FUNERAL ae SIGNATURE ADDRES = 
15m 9/60, \\\\ TAH are +oon Cabeemdl, Ma 
) ~ — 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2793 CERTIFICATE OF DEATH 02716 


onas Olive __Augusta Gaither 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 10, oF unknown} | LiF yes, give war or dotes of service) 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


} IMMEDIATE CAUSE jo)___ General Arterioslernais 
‘ } > DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 


Then please remave carban papers. 
I, and in any event, within 72 haurs after death. 


te 
ae 2! is ee ea DEATH 2 Sab RESIDENCE {Where deceased lived. If institution: Residence before admission) 

f . STATE \UNTY 
£3 Mi - MARYLAND b. co 

Anne Arunde Same 

rc) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fi RURAL ond give nearest town) x 

mcd 
25 50 years ‘ 
pS f d. NAME OF HOSPITAL (if not in hospitol, give street oddress) id. STREET ADDRESS @. IS RESIDENCE 
=o Xx OR INSTITUTION ON A FARM? 
35 Route 2 Box 160 Same ESTENONE 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. e DECEASED - OF 
=3 {type or print) Junior E, Oliver PratH March 2rd, 1962 
> $. SEX 6. COLOR OR RACE | 7. MARRIEDJ¢] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In woos IF UNDER 1 YEAR|IF UNDER 24 HRS. 
& lost bir! Y Months! Doys Hours Min, 
2 M C wipowep[] _—iivorceo (J 0 72 : 
€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
z . Laborer, USA 
al | |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
B 4 
m 
z 
& 
2 
£ 
ej 
e 
s 
i 
© 
= 
> 
Ee) 
Uv 


requires that the death certificate be executed within 24 Co] after death. Page 4 


TO wos ioe ATTENDING PHYSICIAN: 


23 Conditions, if ony, which (b 
H £ 8 gove rise to immediote sae 
58s couse (0), stoting the under. 
gies lying couse lost. * 
ces ————— 
pee z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oS o55 Q RFORMED? 
“4 3 i 
eas 05 S vee DO No 
= 2 i] 
acs 125 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seo | OR CONTRIBUTING C] CAUSE OF DEATH 
2 82_ © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
hh See aI 
oc ss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
5294 s Hisar. oa Neer Loe 2 foctory, street, office bldg., etc.) | 
si? = p.m. 19 lot work [] ot work [J I 
5,08 ‘ 5 . 
e555 21.1 certify that (I) (this hospital) attended the deceased from..__2/ 22, 162... eee chon. 3 3 (62. see , 19-_.., thot (I) (we) last 
Pes y is) 
oe e aS saw the deceased alive on.2/22/62____19. ete and that death occurred Gp 30M Msom the couses ond an the date stated above. 
2 
=Oe8 20. IGNATURE 4 A 2b. DATE 
rapes Z — ATTENDING MED. STAFF SIGNED 
2B 3 ff aut K7 At herd ip : mo.|PHYS. XO) Binecror PHS. 3/2f 62 
es ‘22c. PHYSICIAN'S ‘22d. ADDRESS 
P63 8 i NAME (Type) 
esee sustave Pgubert., _.-Glen_ Surnie, e,Md,. 
B35 BURIAL, CREMATION, | 23. D4 REO 3c NAME OF CEM CREMATORY 
2 &° REMOVAL { ecify) 5 
Qo 
Eg at a 
= UN pare: exes SIGN) poof REC'D BY REGISTRAR | 2Sb, REGISPRAR'S SIGNATURE 
ad on, : wa 5 762 
VR AIS (4) iy Se Aa fine Unitun f Tene 


TO coe. OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu Dein 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RO 724 CERTIFICATE OF DEATH O2717 
1, PLACE OF DEATH 
e. COUNTY 
Gf ft DOE. ARK “aA ADE (& MARYLAND 


b/ ery OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 


write RURAL end give nearest town) 
Ze 4A DEAA A 4A 


d. NAMESOF HOSPITAL = INSTITUTION (if not in hospitel, give streé! as 


M00 fs foeap ~- fie Pha 


3. NAM) First Mi 
DECEASED 


(Type or print) Aac CHL L- Fae KER, 
Z 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 


fea we Chored wipoweED By pivorcep [_] 2/r Sf ik BF 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
denerduring most of working life, even if retired) 


= 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“Tm. front Wh ung 6h. 


as" OR TOWN (If outside corpore: Ww 


is, writa RURAL and give neerest town) 
a SADEVOL 
d. STREET ADDRESS => 
ON A FARM? 


| Goody fora het 352 | ves [] NO Bg} 


4. Pere Month Dey Year 


DEATH re v4 a 19 G PE: 


]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Tie 'Months| Deys | Hours ie? 


11, BIRTHPLACE (County & Stete, or féreign country) 


@. IS RESIDENCE 


papers. Pages 1 and 2 should 


eH agit in 72 hours after 


id completely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


ician 


yous 
as MEARE L, Aw kteme  |\Coewenr @ MP GSR . 
Sage 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ote 
28 NSS) 407 Se hae Sante Tweaks 
Gen 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT tiwi = . 
a23 ws unkown) | {IFyes givewerordetes ofservice) Wow ‘Waeere Ss ow, wal wa Ash D&WwA 4 71D 
che 5 | 18. GAUSE OF DEATH [Enter only one couse seem for (e), (bi, and (ec) "ogee 
Sa. PART |. DEATH WAS CAUSED BY: ge A, che 
gpa = IMMEDIATE CAUSE (e) PLL IRCL ff tft Py = 
=< 
e632 } ? 6 DUE TO 
gilt I i eR eae : \? pio 
U3 5 geve tise to immediete cause 
25 (a), stating the underlying f CUETO 
® 3 4 Z couse lest, if * () = mal 
o eles sty, Ss 
Sof3 ele PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WR SRS 
S3xno 
“a see 5 ee ves [] No Se] 
Ss . a9 _ =e 
253 2 = [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert il of item 18.) 
Pie em & | OR CONTRIBUTING [] CAUSE OF DEATH 
eft & | EITHER, NOTIEY MEDICAL EXAMINER) 
a sis < |20c. TIME OF INJURY Month, Dey, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 2DF. (City or town) (County) Gtete) 
ede g pas ae While __ Not While factory, street, office bidg., etc.) 
B<5s 8 on 9 et work [_] at work 1 
— a? I 
2083 21. 1 certify that (|) (thishospitet} attepded the deceased from..... ~e6-m et 1952 1. / GEA. LS, 191 Pee that (1) @re) last 
BYBe saw the deceased alive on. Wane. Tl Zp and thayAdeath Pied at CAM, from the causes and on the date stated above, 
~a es 2s, SIGNATURE 2b. DATE 
ane": ATTENDING STAFF SIGN) 
& Ane 4 GP ¥ mo, | PHYS. DR DIRECTOR (1 Pays. CEA; 
a ae i Qe. PHYSICIAN'S 2 id, ADDRESS 
na ou) Ae MD YE EE 
oes tee G ht [Dt Te Wott tye. aS AS CHG, JAP 
<P 2 238, BURIAL, CREMATION, | 23b. yy) THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
rae IMOVAL (Specify) cs 
$5528 ee 3 Lf bbe Lid Zor MELA ee \fOanotAy 172 
ane 4) 24 FUNERAL Si 4 sii viola ADDRESS 2Se. REC'D BY REGISTRAR | 25b. PEGISTRAR’S SIGNATURE 
15M 9160 avn Sat. eS COE A Ger on DT oaTAR 1.5 '62 Claition £ Foci 


ithin 24 hours after 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


TO x! 


he attending physician and completely filled in by the funeral 


' 


in papers, Pages 1 and 2 should 


, within 72 hours after death. 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev; 


it permit. 


ial-trat 


director, page 3 should be detached for use as the bt 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, nanny Te 


Hogar CERTIFICATE OF DE dent 
= a tem 9 Film = 
PLACE OF DEATH 2. USU. ‘SIDENCE (Where deceased lived, If institution: Residence before admission} 


aan 2. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland _Anne Arundel 
f outside corporate limits, write RURAL end give neerest town) 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN 
write RURAL and give nearest town} 


aa See =4 _.___RURAL ~ Shadyside ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e 1S RS OE 
MA 
=4nne. Arundel General Hospital ——_ 5 ag Elie 
3. NAME OF Middie last Month Day Year 
DECEASED 
Cee _ Susan PARKER * arene «Maren 20. 1962 
5. SEX 6. COLOR OR RACE "B. DATE OF BIRTH er AGE (I ‘JIF UNDER? YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [7] | eae om whoa ae ar ions] Days | Rous) Win. 
Female Negro wivowen &]__pivorceo [1] | WAM, SEA | | 


Wa. USUAL OCCUPATION (Give kind of work 


y 10b. KIND OF BUSINESS OR INDUSTRY | 11. ap (County j tele, or foreign country) — CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Bi { 
oy scip rie. lon Sai tl Gal asus ee Se a 


13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 


~lo hy A. aie Sus gx ere 


r 15. WAS D tceaset EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address fs 3/ a 


(Yes, no, or unkown) | [Ifyes givewarordatesofservico) e tA 
he eer Rupe TaekeR Y52 cangth st 
1B. GAUSE OF DEATH [Enter only one cause per ling-fpr (e), (b), and [e). INTERVAL eh 
4 ‘ ONS! 
PART | DEAT MEDIATE CAUSE (a)___ Crete: Ee “Lew EE fae 4 key 
on ma DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete cause 
(a), stating the underlying 
cause fast. te) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS. Autopsy 
z PERFORMED? 

= 

can ie : d Z — ves [] no 
te 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ~ (Stete) 
5 fiourbbetes While __Not While foctory, streel, office bldg., sted | 

Es 


at work at work ' 


Pom. 2 
21. | certify that (I) (oxkctnesotal) attended the deceased from.... Dp 19.02 to... MAR®...20...., 1992, that (1) Ree) last 
g “ 20.y...19..62., and thal death occured at... 


/ 53h5 2b, DATE 
ATTENDING MED: STAFF IGN 
fe EE, mp. | PHYS. El Director [_] PHYS. [] Xe: 


saw the deceased alive o M, from the causes and on the date stated above, 


22a. SIGNATURE 


~|-22d, ADDRESS Cz 
_A. T, Allen ___|..62 Cathedral St,, Annapolis, Md 


AL, CREA ae bie oR S~*~dES > 
ete ‘ 
eee B-AY-E2 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
24 Pa DIRECTOR’S SIGNATURE ADDRESS 


| Que Sool, SorRow s Owensuifle. 2 thd 


'22c, PHYSICIAN'S 
NAME Type} 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe’ MAR 27°62) Catt &. 


Page 4 should be 


necessary, please exe 


tar. 


ra! > 


fh form PM3. Page 5 may be retained for your files. 


=m 
ronsit permit. File poges 1 ond 2 with (=), prior to burial, Ce) 


If any 


Item 18. Give Pages 1, 2, ond 3 to the fune: 


cate should be executed within 24 hours after deoth. 


oe) 
é 
a 
a 
= 
‘e 
= 
a) 
2 


3 
2 
= 
¢ 
& 
& 
FS 
= 
< 
4 
ry 
& 
x 
yg 
a 
a 


ey: 


TO DEPU 
forwarded to the Chief Medical Exominer’s Office alang wit! 


cute fheesertificate, writing the word * 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-ti 


or removal. 


VS. AISME(5) 
5M 9/55 


— 
e 


ieee) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 


a. COUNTY A. VA Ge: 


|) Ae 


jond give nearest leven) 


AA al 


i) 


b. CITY OR TOWN jit ovhide corporote fitmins, write RURAL 


L$ — tO 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02719 


Reg. Dist. No. 


MARYLAND 


2, USUAL RESIDENCE (Where deceared lived. If inslitution: Residence before admission) 
9. STATE yo 4 


¢. LENGTH OF STAY IN Ib 


D-0-9- 


b.COUNTY U9 GO) , Se, 


c, CITY OR TOWN {If outside corporate limits, write RURAL and give neorast town) 


“WS, 


¢. NAME OPHOSPITAL OR INSTITUTION (if not in hospitol, give street oddreis) 
Sore AR Weh Gen - 


q4 ee. 


tes? or print) 


_, 


13, FATHER'S NAME 


15. WAS DECEASED tv al \. Wl ARMED ee bisa! 2 ni SECURITY NO. 
Vas, 10, yee Or0F gat , 


z 
Q 
= 
< 
= 
= 
= 
& 
3 
re] 
a 
2 
= 


A Oe, 


ie ob 


even if retired) 


Vouk 


widowed [] 


Cen ~ ct 


. 1S RESIDENCE 


za 


d. STREET ADDRESS 
Gov. Rachie Hivy REPBA 363 [wrth oid 
Middle ay Month Day Yeor 
Peg S| Sir s SF Wer. 


Self ~ Lm hyedl 


6. COLOR OR RACE |7- MARRIED PY NEVER MARRIED [7]] 8. DATE OF, anTH 
bivorceo [] 23 Ju 


thes USUAL ee leSdy ive ae of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
luring most of 


bees 


9. AGE (in yeor IF UNDER VYEAR| IF UNDER 24 HRS. 
toleiteey) Months] Doys | Hours | Min. 
rt, 


36 


BIRTHPLACE (Stote or foreign country) 


14, MOTH 


Ethe! 


=| an NAME 


ign © 2. CITIZEN OF WHAT COUNTRY? 
Ferns sph Vania é A m 


17, INFORMANT 


O-3O°H# | /4 ps - He 


| 1b cause OF DEATH Tear? ‘only one couse per line for {0}, (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


Conditions, if any, which 


(9), stating the underlying 
couse lost. 


” IMMEDIATE CAUSE (0) 


DUE TO 


DUE To 
‘3 


————— 


Pte oe y 


lem &- Farks 


[M. Carney = 


ame _As ee 


INTERVAL BETWEEN 
‘AND DEATH 


PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Porc AUTOPSY 
Pl 


200. EXTE! 
PRIMARY, 
CAUSE 


‘2c. TIME CF INJURY Month, Day. ee 


Hour 


L CAUSE WAS 
‘or CONTRIBUTING 0) 
F DEATH. 


p.m. 


death resulted fj 


EXAMINER'S 
NAME (Type) 


jatur 


FORMED?, 


vst] Nock 


pis DESCRIBE page. INJURY OCCURRED. (Enter gotoe of injury in wpens Vor Port li of item ~~ 


20d. INJURY OCCURRED - PLACE OF INJURY (Home, SA 20F. (City or ae (County) {Store 
While _ Not while} foctory, street, office bldg. ete.) j 


at work [7] of work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


Inspection BX], Inquiry [], and find that 


uses [_], Accident [34, Suicide [], Homicide [[], Undetermined cause [7]. 


Lae Mone LX. 


M.D. 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [“} 


DEPUTY MEDICAL EXAMINER pe q 


Ro. igen Pree 2b, eel eed } 
ify) 


i 


eae 


Bie 


£4) 


= Mey. 


23, FUNERAL DIRECTOR'S eee 


ADDRESS 


Glen Burnie) 


ac. NAME OF CEMETERY OR CREMATORY 
Lh 6 ex Hi averw 


M4 


DATE SIGNED 


79 0p 15 [6 


en 


Fd: 1OCATION {City, town, or county) (Stote) 


Burnie, Md- 


‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S raion 


pate MAR.2 3 


Clitten £ Gaia 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 02720 


de 


5 BZ, ‘. = 
Ss 83 1. PLACE OF DEATH aja 2, USUAL} ey ere decease fe If jastitution: Residenge before admission) 
£4 *. COUN’ ©. STA pe 
aod Cf MARYLAND || _ ts 
= es b. CITY p aii) 1< outside LLL Lind ¢. LENGTH OF STAY IN 1b «. CITY O vat aes fe corporete jimits, Ad RAL end give neerest town) 
~~ Eee rest to) 71 j 10. as 
N lecs Ole ae ANB Pe 
£ yon Ki d. NAME OF faa »R IPISTITUTION (if not in hospital, give pa 4. VP sell e. ae 
2 sb oper Sloat 
® Sud he cugeste ets COCeCSTe ves (J nol 
Bo NAME OF First ‘Middle Ld a ead ‘Month “Yeer 
= san DECEASED +H, 5 
js ype oF ria Yat me) airersgoh | rian /Z2 7c. aie? 1944 
ri 8 = 5. SEX | 6. COLOR OF sek 7. MARRIED [4 NEVER MARRIED 8. DATE OF BIRTH cateals ‘AGE tl TF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 2 ley) [Months] Deys | Hours Min, 
8 fe Mt ale Whi @. | wow] oivorceo[]| 4— 1 Pe PPD Ree aaa | 
\ $ USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR a i] ne Ts ef (Gounty & State, or foreign eoupiry) 12. CITIZEN C HAT COUNTRY? 
o Bie. most of working life,leven if a IS 1 Tay. U S/) 
> er ep he bast: 2 Zov' : Bah VINOTE , ¢ 
oe at 


P13. EptHER Ei 
inton N. Patlerse a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
ni ae (If yes give weror detesof service) 
|. CAUSE OF DEATH [Enior only one couse, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Katherine. Wil helm 
17. Ih FORMANT ” Address 
arie. L. Thea rc. hears 


INTERVAL BETWEEN 


fl f f ONSET i. DEATH 
< i J 


s that the death certific 


line for (e}, (b), end (c).] 


fs, DUE TO 

Conditions, if eny, which {b) 

geve rise to immediete couse - - 
DUE TO 


(e), steting the underlying 
cause lest. <<. 


isley See <Seee — — 


19, WAS AUTOPSY 


te has been signed by the at 


4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

g PERFORMED? 
Bh ‘YESg [tia tO, 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Per Il of item 18,) * 

= | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ Gtete) 
* Hide. act While Nea Warileat..| feciory, street, office bldg., etc.) | 

= ] et work 


mat #1. Fy 19Qdethat (I) (we) last 


M, from the causes and on the date stated above. 


"22. DATE 
AES STAFF SIGNED 


(Buecror Dos. 2 2-dbbhE 


“|22d. ADDRESS 


i SHiw S71 Papeete ie 


23b. DATE THEREOF 23c. NAME OF C! pm oe ‘ORY 23d, Li 7 ‘ity, town or county) e7 Py 
i pad loide we? V0 Fe. cA 
Le OR'S SIGN. ADDRE, 25b. REGISTRAR'S Sen 
) they Le 
‘ uk Ppase 


Ue ilhesth a all 


\ 


TO 9 OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
mS 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


25e. “UR 'D BY ae 


24 hours after 


[o} 
d 
fo} 


T 
=< 
as 
Ean y 
ae 
ae 
=e 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


—_ 


Id 


funeral 
shi 


ers. Pages | a 


ithin 72 hours after di 


ft 


|, and in any event/wi 


ed by the attending physician and completely filled in by th: 
Then please remove car] 


hysician. 


FUNERAL DIRECTOR: Afer this certificate has been sign 
director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending p! 
be filed with the State Depf. of Health prior to burial, cremation, or removal 


LB 


i 


Cc 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ee Be DEATH 02721. 
|. PLACE OF ran? po 72 73 ————_Hten 2. USUAL RESIDENCE (Whore deceased lived, If Institulion: Residence before edmission) 


. COUNTY 


cause last (e) 


a. STATE b. COUNTY 
Anne Arundel MARYLAND || _ Maryland Anne Arundel 
b. CITY OR TOWN (if oulside corporate limits, “¢, LENGTH OF STAY IN Ib ~ ¢, CITY OR TOWN (If outside corporate limits, writa RURAL end give necrest town) 
‘write RURAL and give nearast town) 
Annapolis 3 days IX RURAL - Crownsville —_ Ete 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give ee address) ] d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
inne Arundel General Hospital = : Rt-]____ ves [] No EJ 
. NAME OF First i Last 4. DATE Month Day Year 4 
“te OF 
ype or print! - DEATH 
[ee William Ped icord March 25 _'19: 62 
5. SEX 16, COLOR OR RACE|7, j,aRmieD [-] NEVER MARRIED [-] | '> DATE OF BIRTH 9. AGE [In years |IF U YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Deys | Hours | Min. 
Male White wipowen (S}pivorced [-] | May 23, 1878 yn. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
a Se ees SS ae Maryland : U.S. *, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
___ Michael T, Peddicord Mary i sta 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT y Etta veler = = 
(Yes, no, or unkown) laa wer ordates of service), | 
== a 1217 30_28 Hi R = 
18. CAUSE OF DEATH [Enter only one cause per liga oo {b), Lt fl ospital Records- pes BETWEEN 
PART |. DEATH WAS CAUSED BY: BA ae 2S: 
5 ) IMMEDIATE CAUSE (e) —— SS: 

t é 4 yx To Ae: 
Conditions, if eny, wHich (b) OVO 
gave rise to immediete cause - : 

{e}, stating the underlying ( PUETO 


SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED J 


zi, PART Il. 
o 
E 
$ 
E 20a. AC: ASUNDERLYING (] |) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i/Pert | or Part Il of itam 18.) 
OR Re (CAUSE OF DEATH 
& |r etek, NOTIFY MEDICAL EXAMINER} 
z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (State) 
a Weer gain: While Not While fectory, street, office bldg., etc.) | 
= 


9 et work [] et work [ ] \ 


. | certify that (I) RUKORRSSKR attended the deceased from. en 
aM 1962. » and that desth eee at... 


Oe. 1 $0. MAR A. Bbb 19:02, that (I) Qe) last 


saw the deceased alive on.. from the causes and on the dete stated above. 


TES ATTENDING 7 OED 
mop. | PHYS. JR DIRECTOR ‘el pays, oO 3/26/62 
E ~ -|224. ADDRESS <<? .- 
NAME (Type) 2 4 2 
™ Edward S. BECK, M.D. _71 Franklin St., Annapolis, Md, af 
"| 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


St._Mary's Cenetery— Annapdlia, 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


__|DATE MAR 2 9 '62__ Clathoa § Haase. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s ie 
02723 CERTIFICATE OF DEATH 02722 


Reg. Dist. No. 


a: 
o 3 re par Oh DEATH 2 UsuAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= 58 4 Anne Arundel maryiano || % SATE b. COUNTY 
: = Mar yland 
= 3 “ey b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g A \ RURAL ond give nearest town) ‘ ; 
2 32 /|_ Fort George G. Made ~ Baltimore 3vei-gf 
ze — d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 cw) OR INSTITUTION, 4 ? ON A FARM? 
2 Kimbrough Army Hospi tal 5969 Benton Hei ghts yes] NoX) 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
ce DECEASED» rf OF 
3 (Type or print) Wilbur J Pessagno| Dd&AtH March 25 19 62 
2 5. SEX 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors ; IF UNDER 1 YEAR] IF UNDER 24 HRS. 
&, lost birthdoy} Month: in. 
- Male Cau wiooweo] —_ivorceo (]_|/} 1g ze Alias le | Shape ee 
a. 100. Vil ae at Cie. kind i ee 10b. KIND OF BUSINESS OR INDUSTRY /41. sno fofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring, most of working life, even if reti 
ei Soldier US Arny llaryLand USA 
4 13. FATHER’S NAME 4, dan AIDEN NAME 
8 / A 
2 Albert L. Pessagno, Gn. Marie Jel 
2 ee WAS. Pe ae EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
‘or unknown} UE yes, give war or dates of service) & 
£ “b¥es Medical Necords KAH Ft Geo G. Mdade,Md 
3 18. ee bi be stone &F couse per line for (0), (b), ond (c}.} : INTERVAL BETWEEN 
§ IMMEDIATE CAUSE (o) _Lobular pneumonia, left lower lobe, etiology unk 2 days 
£ Lh. / ” DUE TO 
v Conditions, if ony, which (1 


couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19- WAS AUTOPSY 
YES No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour oo. While Not while 
p. 19 Jot work (J ot work [7] 


21. | certify that 1 attended the deceased fram. 


gove rise 10 immediote | 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
foctory, street, office bldg., etc. y ! 


MEDICAL CERTIFICATION, 


eis die , 162. that | last saw the deceased 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 fi 


tained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


alive an_24 Mar , 1982 , and that death accurred 48 PM, fram the causes and an the date stated abave. 
ADDRESS tie _city oF town, stote) DATE SIGNED 
ACTUAL Cprau,y te, uo, Kimbrough AH Ft “eo G, Meade,Md 25Mar62 


esr MAX C, FRANK, M.D. 


2d, LOCATION (City, town, or county) (tote) 


the registror priar to burial, cremotian, ar remaval, ond in any event within 72 hours ofter death, 
b 


page 3 should be detached far use as the burial-transit permit. 


Cj 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le $. Kuck ne. 5305 Hargord Road 


Dab. REGISTRAR'S SIGNATURE 
Cinihan &, Tae 


2da. REC'D BY REGISTRAR 


DATE AR 27 162 


VS A15 (4) NN 
15M 9/58 


1 deoth, Page 4 


The law requires that the death certificote be executed within 24 | 


roined by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


= TOH 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£22306 CERTIFICATE OF DEATH 02723 


1, PLACE OF DEATH” j ICE (Where géceased lived, IF institution: Resigence before a 
~ Misti / MARYLAND 2 yf” COUNTY 
-¢ (IF oukide corporoe lini, it I LENGTH OF STAY IN Tb fide corporate ES RURAL and give nearest oa 


+7) e. IS RESIDENCE 
‘ON A FARM? 
yes [] NO 


til 


d. NAME OF HOSPITAL (IF 
OR INSTITUTION 


pd 


led in by the funeral director, 
Pages | and 2 should be filed with 


3. NAME OF 4. DATE Month Doy Year 
(Type ar print) DEATH S a7, (os WE 5 7. 


‘S. SEX 9 oe (In years [IF UNDER 7 YEAR| IF UNDER 24 HRS. 


 asisey) Months] Days | Haurs Min. 


12. CITIZN OE AWHAT COUNTRY? 
| 
( f ‘ 


Ghee 4 —— i am ; IBGACHW2 


15. WAS DECEASED EVER U. S. ARMED FORCES?416, SOCIAL SECURITY NO. VW, NFORMANT ; Addcess 


Tes, “WO Up/rer. give wor oF dotes of service 4 ti / WAZA 
1B, CAUSE OF DEATH [Enter anly ane couse per line for (a), (b).ond (c) INTERVAL BETWEEN = * 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (as Ver 2a 

} P DUE TO 

Canditions, iff@ny, which my 

gave rise to immediate 


bivorceD (] 


£. USUAL OCCUPATION (Give Rind af work dane|10b. KIND OF BUSINESS OR INDUSTRY [24 BIRTHPLACE (Stal 
durjng most of warking life, evenf retired) 


PIALLUE Z WZ AMK 


4 


foreign country) 


Then please remave corban popers. 
, of removal, and in any event, within 72 haurs after death. 


may’ 


> 
34 
2 
a 
E 
oo 
8 
2 
z 
oO 
c 
i 
3 
2 
a 
a 
2 
= 
= 
2 
° 
° 
= 
Be 
i. 
pan cause (0), stoting the under. ( QUE TO 
ca . lying cause lost. (©). 
g8- 2 Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
So - 
Bes 6 S yes] nol] 
we 6 = 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Seo & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Bie xe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 1G, a 
Boo & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
ae ee S Hour a.m. While Narishite factory, street, office bldg., etc.) | 
zee g : 9 erate (alestivert el H 
ren) — yy 
23 aS 21. | certify that (1) Pi pre SS the deceased fram.) 4 a | to 2s2 er. 76. » 19___., that (1) (we) last 
< a 
g ae saw the deceosadio five oh_ mr 7.19. ond that death accurre we “M, fram the causes and on the date stated above. 
Os ZT 2 22b. DATE 
ig ME. ATIENDING MED. STAFF SIGNED 
23% M.D. Director CJ) PHYS. 
a 28 Re PHYSICIAN'S wer SS a "IFAS 
2 ype} 
z3i | ATA a 
= 3 2 = 
yee 20. BURIAL, CREMATION, | 23b_ DATE Se 3c. NAME OF CEMETERY OR CREMATORY i 
259 OVAL (Specify) 43 
oft A 
i py IR ype res _ ADDRESS 250. REC'D BY REGISTRAR 
9 y D a vate MAR 2 9 '62 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hin 24 hours after 


x ) 


f, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


quires that the death certificate be ex 


hysician, 
igned by the attending physician and completely filled in by the funeral 


I-transit permit. 


> 
@ 
> 
3 
6 
+t 
a] 
= 
« 
3S 
a 
9 
1g 
& 
. 
6 
cs 
a] 
é 
6 
& 


‘(AL OR ATTENDING PHYSICIAN: The law re: 


. Page 4 may be retained by the hospital or attending p! 


'UNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


02731 CERTIFICATE OF DEATH 02724 
. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, if inslitution: Residence before edmission) 
a, COUNTY a. STATE b. COUNTY f 
Anne Arundel MARYLAND Maryland Kent ¢ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) Vv ) 
Crownsville 1 day Worton {4x72 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 5 2. IS RESIDENCE 
ON A FARMi 
Crowmsville State toe TD Yorton, K.F.D. ves [] NOT 
3. NAME OF ~ Middle Lost [4 ‘DATE Month Dey Year 
DECEASED 
{Type oF prin eras Phillips DEATH D 20 1962 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| iF t UNDER, 24 HRS, 
7. MARRIED NEVER MARRIED 
oO last birthday) be “Deys | Hours | Min. 
Male Negro wioweo[] __pivorceo[[]| October 10, 1877 84 oy. | 
¥WOa. USUAL OCCUPATION (Give kind of work | 70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ae at | 
Laborer a Various Maryland U.S.A. 
13. FATHER'S NAME Th i , Phi 14. MOTHER’S MAIDEN NAME r . 
Unknown ohn Phillips Unknown 
Be WAS pede Big IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 2 Address 
08, NO, er unkown! 'yesgivewerordetes of service) 
pee) 18-07-0793] Hospital Records - 
| 1B. CAUSE OF DEATH [Enter only one cause per Jine for (#), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 4, DEATH WAS CAUSED BY: ; Gq 
IMmcoiAte cause jo) ___ Chronic Myocardial Disease _ : 
j a pi oO by / DUE TO 
Conditions, if any, which w)_ Coronary Arteriosclerosis 
geve rise to immediete cause = = —> . 
(e), steting the underlying f OUETO 
cause lest, (e) = 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Me)) 19. WAS ‘AUTOPSY 
eS SE PERFORMED? 
5 Chronic Brain Syndrome Associated with Generalized & Cerebral Arteriosclefobig? B 
& 200. ACCIDENT WAS UNDERLYING [ry 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF errHeR, NOTIFY MEDICAL EXAMINER) ee ee 
z 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY hee 200. PLACE OF INJURY (eae ferm, 1 2Df. (City or town) (County) (Stete) 
Hour em, meme While __Ni factory, street, office bldg., etc.) 


21. | certify that (I) (# lhe deceased from... » 192., that (I) (we) last 


orig} ao io ie 
saw the deceased alive/h.]. .. and that Lest cote abe from the causes and on the date stated above, 
22a. SIGNATURE 5 226. DATE 
Pal coger. Rae 3/2088 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type! L. penedict, wT bv. _Crowmsville State Hospital, Maryland 


23d. LOCATION (City, town or county) _ (Stete 


RFD Worton, Md. 
25b. aged ISTRAR'S SIGUATUNE 


23c. NAME OF CEMETERY OR CREMATORY 


Worton Point Cem, 
25a. REC'D BY REGISTRAR 


pate MAR 2 7 62 


“DATE THEREOF 


‘23a, BURIAL, CREMATION, | 2: 
Metre, y 3/24/62 
24 FUNERAL DIRECTOR'S SIGNATURE _ 0 /~) ADDRESS { 

1aA amneBho| Wak, ¢ Outer tae Prd Jo = Ye 


1 


FOR STATE 
HEALTH DEPT. 


ee 


18 Necessary, 
tor. eae 


irect 


y dev 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 
ithin 72 hours after 


in any event 


ith form PM3. Page 5 may be r 


i 


r’s Office along wi 
ial-transit permit. File pages 1 and 2 with the Site) 


ine! 


@ Chief Medical Exam 
to burial, cremation, or removal, and 


ITY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Hf an 
prior 


please execute the certificate, writing the word 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


aia | iar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


02725 


J, PLACE OF DEATH 
a. COUNTY 


b, CITY OR TOWN (if outside corporate limits, 


2. USUAL RESIDENCE (Where decossed lived, If insiilulion: Residence before admission) 
e. STATE b. COUNTY 


aaa Anne Arundel 
¢. CITY OR TOWN [if outside corporate limits, write RURAL end e Aru town Co. 


MARYLAND 


onnty- The i, SAY IN Ib 


write RUBAL end give nearpet t ) 
d. NAME S ee OR INSTITUTION {if no! in a= 2 give stroot ell 


y x STREET ADDRESS @. IS RESIDENCE 


ON A FARN? 
agoomith's Trailer _ _ Smith's Trailer _ = aes ie not 
3. NAME OF First Middie Last 4. DATE Month Day 
DECEASED or 
ype er prinl) 


DEATH 9 


5. SEX 


nite EAR 


6, COLOR OR RACE|7, sapnueD [-] NEVER MARRIED B, DATE OF BIRTH 9. AGE tin yours [TF UND TF UNOER 24 HRS, 
“A st birthday) {Months| Days | Hours | Mi 
woownf]  ovorepf[]] /-/G@~ 6 2 yrs. | es 


10a. cng OCCUPATION (Give kind of work 


done during most of working fife, even if retired) 


+ CIT! OF WHAT COUNTRY? 


LS 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


13, FATHER’S N, 


bao 
Pe 


14, MOTHER'S: HA N, 


4S. WAS DECEASED EVE! 
(Yes, no, or unkown) " 


U.S. ARMED FORCES? 
ivewarordetesotservice) 


16. SOCIAL SECURITY NO. Address 


ee 


17. INFORMANT €& Cr 


PART I. DEATH WAS CAUSED BY: 


geve rise to immediate cause 
(a), steting the underlying 


18, CAUSE OF DEATH [Enter only one cause per line for (el, (b), end (c).] 


IMMEDIATE CAUSE ¢) Interstitial Pneunoni 


~~ DUE TO 


jae 
Conditions, if eny, whle (b) 


~) INTERVAL BETWEEN BETWEEN 
ONSET AND DEATH 


DUE TO 
cause lest, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF 


)) 19. WAS AUTOPSY 
PERFORMED? 


ves fx] No [G] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part I of item 1B.) 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME {Type) 


z 

fe) 

i= 

Pi 

© [200. EXTERNAL CAUSE WAS 

& | PRIMARY [1] or CONTRIBUTING 1) 

| CAUSE OF DEATH. 

% | 20c. TIME OF INJURY Month, Dey, Yeor 
6 Hour e.m, 

a p.m, 19 


21. I certify that | took charge of the remains described above, held an Autopsy pa 
Natural causes a 


20d, INJURY OCCURRED 


While Not While 
lat work et work 


200. PLACE OF INJURY (Home, 3) 201. (City or town) (County) {Stete) 


factory, sireel, office bldg., etc.) 


pace ie Inquiry fe), 
Suicide } Homicide [a Undetermined manner a 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER lal 


and in my opinion 


Accident ial; 


DATE SIGNED 


= MD. 


Address {Stree}, city, town, or county) 


March 23,1 1962 


22d. LOCATION {City, towp, or country) jate 


Kee ALO" 


22a. #2 BURIAL CI ioc | 
(Specify) j| 


LA 


REC’D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


COATT a fe | OY 


3 a ;METERY.OR CREMATORY 
3/) + fo Cmte ap 
‘ADDRESS 
HUED MN oh 2 aes 15 62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


o~ Vetldo CERTIFICATE OF DEATH 02726 


« ge 
& ¥ A MM ) rh, PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
8 A a 0. STATE b. COUNTY 
ee Anne Arundel MARYLAND Maryland Anne Arundel 
oa o b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 
g 2 RAL and give nearest tawn) , 
mo) 
2 $2 en Burnie 5 yrs. X Magothy 
2 43 ify d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
z vi 0 OR INSTITUTION, ] ‘ON A FARM?. 
5 Home ves (]_No Of 
o jidd |. 4. DATE 
* SASS f Middle Last Pl Month Day Year 
‘ Sheet eet) Catherine Pratt peg ere ve) 1962 
e S. SEX 4 COLOR OR RACE |7. MARRIED] NEVER MARRIED (CJ | 8. DATE OF BIRTH AGE (In yeors 4 UNDER 1 YEAR] IF UNDER 24 HRS. 
“Tast birthday) [Manths Days | Hours] Min. 
Female Colored |wioowen BR Divorceo [] 7~8=1870 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) tea OF WHAT COUNTRY? 


Housewife Own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


5. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes, no, of unknown) | {lt yes. give wor or dates of service) 


No None Mr.Boston D,P.W. A.A. COs 
1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond {c).] 


PART I. Pe WAS CAUSED BY: 
| IMMEDIATE ae (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


} DUE TO 
~  : 
Conditions, if ony> which } (b) 
gave rise ta immediate 
couse (a), stoting the under. (OVE TO 
lying cause last. o 
Ol Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
= 
6 - yes(] No GH 
E |200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
a Hour 9. m. While Not while factary, street, affice bldg., etc.) 
= p.m. jot work [_] at work H 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


etained by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ATTENDING MED, STAFF 
M.D. | PHYS. ©) opirector C) Pus. 741962 


22d. ADDRESS. 


James M. Pair, M.D. 


e 3 shauld be detached far use as the burial-transit permit. 


23a. BURIAL, Cispepin 23b. DATE fob “Mt NAME OF ar. Np x. 23d. sa (Gi 1, town, or county) y HA 
8, EMOVAL (Spesify Oe fm Z 
cis 2 Beal at) {C ian BS Vee tak 
ee 24, FUNERA, PIRECTOR'S IGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ans — D~6 


ae Satta fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02734 CERTIFICATE OF DEATH neg. os BOL 


~_ 


~ cs 
8 $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oS 85 -| "0. COyNTY 0. STATE. b. COUNTY é 
= 58 mne Arundel MARYLAND Maryland ; Baltimore 
= o b. CITY OR TOWN (If outside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give nearest tawn) a 
ec} Fort “eorge G. Meade 22 hrs Lansdowne DER 
- d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. I$ RESIDENCE 
= & h OR INSTITUTION » ‘f ON A FARM? 
ag Kimbrough Army HOspital 405 Bigley Ave yes] No PQ 
ce 
er 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
2 DECEASED OF 
2 pe ey CHARLES DAVID PRITCHARD | San March LO 1p 62 
~o 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE in yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, jst birthday) | Month = 
= Male Cau wipowep[] = =pivorceo [J 16 Feb 62 Aa ah By Bowes eM 
a 100, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 
€ = oa Maryland USA 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 i 4 
: Rufus Pritchard Henrietta Seivert 
2 “a WAS. eee Seb EVER IN U.S. ~~ bb trectdl 16, SOCIAL SECURITY NO. INFORMANT Address ih 
fes, no, of unknown} UF yes, give wor or dates of service) f A 
: = | Se = Father 405 Bigley Ave Lansdowne, “d. 
& 18. CAUSE OF DEATH [Enter anly ane cause per line for {a), (b), ond (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ; i S i ‘ 
5 ie Havas caused ey. Circulatory and respiratory collapse, etiology hrs 54 mins 
FS A 22 . & cure unknown 
Conditions, if ony, which) (6) 


gave rise to immediote 
cause (a), stating the under. (DUE TO 
lying cause last. (c) 


While Not while 
at work [] of wark 


3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. coliary a SE CONDITION GIVEN IN PART 1(a)| 19. Moen 
5 Prematurivy, pyouerma, conjunctivitis, submaxillary abscess Ba ss ee 
= 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& [OR CONTRIBUTING 1 CAUSE OF DEATH 

© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
8 

= 


factary, street, office bldg., etc.) | 
1 


_ 192, that | last saw the deceased 


alive an__LO jie Shy oe i that death ——M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mo. __Kimbrough AH Ft Yeo G._ 
PHYSICIAN'S «STUART M. BERNSTEIN, Capt’, M.C. 
Dt ee Te 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


tained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


| NAME (Type| 

|] 226, DAJE THERES 
2 he f mf 4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ise 9708 Hi pate MAR 2 2 ’62 Onthun 8, Haida 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02735 CERTIFICATE OF DEATH neg. vn, WL7LS 


td 


aor 
8 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. I inaitution: Residence before edmisson) 
o Sa ° a. b. COUNTY 
2& £3 A onder MARYLAND Md 
32 nne_ Arunde ‘ A.A.Co. 
= Be b. CITY AOR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL and give neorest tawn) ¥ 
7 32 Pasadena X Pasadena 
iS; £ 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
= \ OR INSTITUTION ] ON _A FARM? 
a3 CO __Duvall Highway, Pasadena, Md, || Duvall Hi ¥5 01 NO Gh 
so 3. NAME OF =4 Fint Middle Lost 4 DATE Month Doy Year 
35 (ype or print) ERNESTINE CSSMB IS &- bean = ARCH A isd 
= =8 5. SEX 6. COLOR OR RACE | 7. MARRIEOSESE NEVER MARRIED. (f= 8. DATE OF BIRTH x aii teaet icon = FuNDre An. 
ae | female white _|woows[] _vorcio} | April 6, 1880 81m. 
£ & a 100, USUAL OCCUPATION (Gi ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 \ IN (G of wa 
3 8 8 s during most af working life, even if retired) 
3 Bes housewife North Carolina Us S.A 
g o8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot : 
esis George Wehnert Annie Krause 
ed 588 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
422 arte kcwery We) ranges ter enaeter trea) ; ‘ 
8 offs no none Charles Rossmeisl, Duvall Highway, Pasadena, Md. 
© £86 
£ SRS a 
6° fee 18. CAUSE OF DEATH [Enter only one couse per line'for (0), (b), and (c).] " INTERVAL BETWEEN 
8 gst 3 
3 Sa . > ~ Af, ws ~ ONSET AND DEATH 
= F PART |. DEATH WAS CAUSED BY: mn. 
£ os. : IMMEDIATE CAUSE io. _Lltteece peter Leech Cotes 4 eighty ae 
eS Se e UE TO 
San. ‘ - + 
£ Bz > Conditions, if ony, which (o) 
8 ZEo gove rise to immediate 
35 gs couse (0), stoting the under. ( OVE TO 
Sess y tying co 
ch apts pRB abe ata 
o 6 ie z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
ORRES Q PERFORMED? 
2 = 12 
ese A O 3 ves] NO 
Forss © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port WW of item 18) 
Zege- & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sees & [iF ETHER, NOTIFY MEDICAL EXAMINER) 
Ss5es % ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Slote) 
=so.2¢o ray Hour 0. m. While Nenchie foctory, street, office bldg., etc.) § 
= = 5 5 2 pom. 19 Jot work (} of work ( t 
Eyes : 
3 fae 21. E certify that | attended the deceased fram.______./ LF BO? Eo -2LE.__.. \9EF that | last sow the deceased 
ae<22 . 
2 g 3 3 alive on____-___ 3 [Ds pooh F 2le.Z.., ind that death accurred aL? é Va, from the causes and an the date stated above. 
e p Be DATE SIGNE 
< a ACTUAL 
axpess stonatURe___ ed DE OLE MO. IAT LL Vs LIV ALE OI E >__ DLL GE. 
Crara { 
25 PHYSICIAN'S 
x2: INAME (ype 07 SA he AE OE IO ee OA III =. tee 
oD Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (Store) 
By see fret Loudon Park Cemetery Baltimore, Md 
2 - : 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
~ A ‘ 7 
wav? [Howard H. Hubbard, 4107 Wilkens Avenue #29 oars MAR 2 Coilnn £ Wasa 
% 


24 hours after 


LOR ATTENDING PHYSICIAN: 


TO 
d 
{o) 
di 


The law requires that the death certificate be execut 


age 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate has been signed b: 
jiractor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


ot 


ithin 72 hours aft 


y the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


VR AIS (4) 
15M 7/61 


|, cremation, or removal, and in any even| 


& 


~ 


vai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO7326 CERTIFICATE OF DEATH 


1, PLACE OF DEATH we 2. USUAL RESIDENCE (Where daceasad livad, If inslitution: Rasidence before admission) 
pas Olsind e. STATE b. COUNTY 
MARYLAND Maryland Baltimore City 


eC 
b. CITY OR TOWN (if outside corporate limits, 


ronros 0 oor «., LENGTH OF STAYIN Ib €. CITY OR TOWN {If outside corporala limits, writa RURAL end give nearest town) 
write La jive nearest town) 
crowsviffé : 9 days Baltimore 3vel 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straat address) od, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Crownsville State Hospital _ 1526 Druid. Hill Ave. ves [] No 
| NAME OF | First “Middle ‘ “Last 4, DATE Month Verse 
2 OF 
(Type or print) Mary L. Scott DEATH S/ 19 62 
Be SEX 6, COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [] | 5» DATE OF BIRTH «9. AGE yaars [IF UNDER T TF UNDER 24 HRS. 
3 las bday) | Month: ous | Min. 
Female Negro WIDOWED pivorceo [_] 18% BB ys. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHP.ACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan jf retirad) See Usosd 
Housewife Home ~ Balttitiore Md, lane . 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amyem Carpenter 
Jerome Hackett my + Carpe al “ 
o WAS eee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘#3, no, or unkown! yas give warordatasofservice) 
“Unknown Unknown Hospital | Records 
18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and(e)] ==~=~OCS~*S INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
22 IMMEDIATE CAUSE (a) __-— HY Postatic Pneumonia “ - a ~ 
I Dt x< DUE TO 
Conditions, if any, which (b) 
geva risa to immediate causa ~ > = 7 
(e), stating tha underlying DUE TO 
causa last, fe) | 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. sii AuTorsY 
 — ar ae. ERFORMEI 
3| Uremia Arteriosclerotic Brain Disease Senility vis [] no 
& [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il of item 18.) 3 <a 
E | OR CONTRIBUTING [) CAUSE OF DEATH po Ne ees 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, i 7 | 201. {City or town) (County) (State) 
a Hour a.m. aoe While hlota\wchibe factory, street, 7 
z Rie 9 ot work [_] at work [_] 


. | certify that/(l) (this hospital) attended the deceased from......2/. I Sasions MOvaeen en th..eest., 1 Stem , that (1) (we) last 
saw the aS alive o ( 1, and that ani nied at2P sm, from their causes and on the date stated above: 
SIENA ATTENDING MED STAFF « gi Bayes 
i iam mp. | PHYS. pirector [7] PHys. [] 3/12/62" 
22e. ast . 22d, ADDRESS 7 
NAME. (Typa) Lion’ NeHen: Py Me D. Crownsville State Hospital, Maryland 


23d, LOCATION (City, town or reouniy) (State) 


Baltimore Maryland 
25b. “CaBny a 
Ontong X, 


23b. DATE THEREOF 


3/15/62 


a FUNERAL DIRECTOR'S SIGNATURE ut te raonress 
ete LA / JO 2+ Ba Ppt \ ons DATE - — 


23c, NAME OF CEMETERY OR CREMATORY 
Mt, Auburn Cemetery 


25a, “WAR * REGISTRAR 
6 '62 


23a, BURIAL, CREMATION, 
see Hie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Keay RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02730 


=—_ 


24 hours after 


ez 
23 1 SURE DEATH - x 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residenea bafora admission) 
2a a . STATE b, COUNTY 
an Rane Arundel sinnenne > Maryland Anne Arundel 
Pe. b. CITY OR TOWN [if outside corporete limits, “|e. LENGTH OF STAY IN 1b ‘. CITY OR TOWN (If outside corporete limits, writa RURAL end giva nearast town) 
Ba ite RURAL ie give nearest town) 
£y2 Bet ghi 10 Annapolis 
3 3% 6 2 @. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, giva streat addrass) ‘d. STREET ADDRESS P ~ | a, IS RESIDENCE 
Eases - ‘ON A FARM? 
>a3 | __ Anne Arundel General Hospita | Cedar Park Road ___| ves] Not 
gen 3. NAME OF First “Middle last 4. DATE Month Bay Yaar # 
Gon DECEASED OF 
cae Tyee erent) Edward Cc. Sears ahs March 9 19 62 
° oz 5. SEX ——S*~«S, COLOR OR RACE ‘B. DATE OF BIRTH 9. AGE [I IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2a5 : 7. MARRIED [_] NEVER MARRIED [_] etre ee eee 
aoe Male _—s|_ ‘White wioowe [X_ vivorceo [] | 4/26/1875 i. | | 
oe 10a.” USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eis done during most of working lifa, even if ratirad) | 
Bee Retired caretaker | Development | Annapolis, Maryland USA 
= Bc 13, FATHER’S NAME 7 . 14, MOTHER'S MAIDEN NAME 
es 
Sag Wesley C. Sears | Mary A. Wood 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address Ts: — 

(Yes, no, or unkown) | {Ityesgivawarordatas of servica) 

no no 214 182781 Files 


18. CAUSE OF DEATH [Eniar only 


Ace line fops(a), (b), and {c}.) 
PART |, DEATH WAS CAUSED BY; % 
> IMMEDIATE CAUSE (a) ment ta Va. stallan _pnsi 


| INTERVAL BETWEEN 
ONSET AND DEATH 
a Bs y) a 


ited aK Se Crenwea Diggs RRA 15 ae | 1s y ewer 


gava risa to immadiata cause 
DUE TO. 


it permit. Then 


The law requires that the death certificate be execu! 


(a), stating tha underlying 
couse fast, (c) 


INERAL DIRECTOR: After this certificate has been signed by the atten: 


$ 
2 

s = 

ad = 

3 6 

g = 

£525 

eee 

5Ss5 

ae 

BeAw 

Cre = ~ 
ae ae z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
geste jie = <= = PERFORMED? 
mepse © [5 _ ‘ [ee ves ONO Gt 
a a  ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 1B.) 

o a & | OR CONTRIBUTING (C] CAUSE OF DEATH 
tele & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pal oe 2 —_——— - 5 — = = — 
gs $2 3 | Zoe. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stala) 
Ryp<es s haath, While __ Not White factory, street, office bidg., atc.) | 
[se et ars 9 at work [] et work [_] ' 

H26ee 

tags ag y aecresis 10) 1 19....2, that (I) (we) last 
2 

m8 33 ..M, from the causes and on the date stated above, 

Grkso 226. DATE 

EAR | arrenpine STAFF SIGNED 
atao= 7 a1 mo. | PHYS. Oo DIRECTOR O Pays. _ a 

& z= { Fac. PHYSICIAN'S 22d, ADDRESS 

NAME (Type) ps 

m= SD eos Richard |. Hochman, M.D. _|_Franklin Street,Annapolis, Maryland 

ge REMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (¢ y, town or county) (Stata 
58 OV. vey | 

OO 4) 

ere te fe March 13,62 | Cedar Bluff Cometer Annapolis, Maryla: = 


25, REC'D BY REGISTRAR 


pate MAR 1 3 '62 | 


2Sb. REGISTRAR’S SIGNATURE 


mi Erie hats Sx, sata: MA. 
= ot 


a 


should 


24 hours after 


rysician. 
it permit. Then please remove carbon papers. Pages 1 and 


igned by the attending physician and completely filled in by the funeral 
|, cremation, or removaland in any event, within 72 hours after 4 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
After this certificate has been si 


lage 4 may be retained by the hospital or attending ph: 


FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO 
de 
fo) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mpeg: 
92738 CERTIFICATE OF DEATH we3od 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If Institution: Residenca before admission) 
Ben‘ a. STA b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arunjel “, 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL snd give neares! town) 
Annapolis X __ Mayo , 7 ae 
e d, NAME OF HOSPITAL OR INSTITUTION (if no? in hespital, give street eddress) } ‘d. STREET ADDRESS o 1S RESIDENCE 
3 ON 
ea eArunde] Gereral Hospital ____ Site Sie ie al ves 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 5 OF 
(Type or print) Eee ~  GOSLIN SYA P§ 0M DEATH 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED []| 8 DATEOFBIRTH == 9. a reth jIF UNDE! R]_lf UNDER 24 FIRS. 
. stibithday) Months] Days | Hours | Min. 
Male White wioowen [4 ovorceo[] | Feb. 22, 1881 Au Sek ee ae | 
Ws. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ca of jad life, ‘ 
et. Master Teaser Glass Fayette City, Pa. | USA 
13. FATHER’S NAME , F- * 14, MOTHER'S MAIDEN NAME = ¢ 
Samuel Simpson Unknown 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


(Yes, no, or unkown) | {Ifyes give waror datesofservice) 


no no 
(18. CAUSE OF DEATH [Entar only ona cause per 
PART |. DEATH WAS CAUSED BY: 


1-01-2093 


2093 |Mr. Kenneth P, Simpson= Son same as } 2 
for (e), Ib), and {c).] . 


a INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AC Myocardial infarction —_—> 2 30 alae 
~ - DUE TO 
Conditions, if any, which (b) = 


G2V0 rise to immediate cause a - =. 3 * 
fa), stating the underlying 
couse last. (e) 


DUE TO 


~ 


19. WAS AUTOPSY 


U lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Bs BUIONS 
secs Rank PINEAL oli, PERFORMED 
= 
ES, NO 
ae eS ‘es [ai Thos 
E [20s ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |r EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20F, (City or town) 7” ~ (County) (State) 
. factory, street, office bldg., etc.) { 
eo Sa ! 


~ 226, DATE 


alivgy on.........6n2f... £19. Pa NE, : 
£ ATTENDIN: MED. STAFF GND, 
LA, PHYS. pirecror [} pxys. [] March 255 1968 
22e, PHYSICIAN'S 22d. ADDRESS = , 


HaMalixes) Richard N. Peeler 


23b. DATE THEREOF — 


{State} 


Bell Vernon, Pa. E ab 
25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate MAR 2 7 62 thon 8. Fins 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


e1]1 Vernon Cemetery 
ADDRESS 


Re 


24 hours after 


T 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuil 


Page 4 may be retained by the hospital or attending physician. 


d by the attending physician and completely filled in by the funeral 


permit. Then please remove carbo, 


INERAL DIRECTOR: After this certificate has been signe: 


= 


apers. Pages 1 and 2 should 


72 hours after death. 


rector, page 3 should be detached for use as the burial-transit 


3 
> 
@ 
« 
& 
cI 
z 
6 
2 
- 
7m 
S 


filed with the State Dept. of Health prior to burial, cremation, 


fe) 
d 
TO 
di 
be 


VR AIS (4) 
15M 7/61 


q&~ 


LEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
22739 CERTIFICATE OF DEATH (HEPS 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Residence before edmission) 


a. COUNTY a. STATE b, COUNTY 
Anne Arundel rn Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN 1b | c. CITY OR TOWN {if outsida corporata limits, writa RURAL end give nearest town) 
write RURAL and give neares! town) - 
Annapolis ___ || 17 hours lw RURAL — Harwood 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siraat address) d, STREET ADDRESS = a. 1S RESIDENCE 
{ ON A FARM? 
Anne Ayundel General Hospital ves [1] No[] 
3. NAME OF First “Middle Last 4. DATE ‘Month Day Nast de 
DECEASED | oF 
[ae Helen Seanez ZYNSK) DEATH March 20 1962 
5. SEX [6 COLOR OR RACE|7, marnieD [{] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years |IF DROERT TENE IF UNDER 24 HRS, 


last birthday) 


wiooweo[] _oworcto[]| Feb. 14, 1890 ees 


Months Hours | Min. 


Female White 


|George A,Weber 705° ‘South Ann Street 


Wa. USUAL OCCUPATION (Give kind of work 


‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR ius 11, BIRTHPLACE (County & Stele, or foreign country) 


Housewife a , al Poland U.Sas 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Matthew Zajac i Rosalie Sieniecki 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? {| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — > 
(Yes, no, of unkown) | (IFyesgive weror dates of service) 
Sei _Bronislaw Skarzynski -Harwood,Md,A,A.Co, c. 
‘CAUSE OF DEATH [Enter only one cause oi line for fi (b), and Boe ie “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


SET AND DEAT 
e es CAUSE {e)_ AQ Obrien Omi“ _ 
t : DUE TO 

Conditions, if eny, eae A G IKS.a 


gave rise to immediate cause 
DUE TO 
tf ‘ (Ynchen vised / 1 YRS. 


(a), stating the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA' EC 


cause last, 


z PART ¥e)| 19, WAS AUTOPSY 
9 PERFORMED? 
S yes [] No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ke 
© | OR CONTRIBUTING [_] CAUSE OF DEATH 
8 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
5 How White __ Not While factory, streel, office bldg., etc.) | 
g 9 ot work [_] at work [_] ! 
Jl certify inded the deceased from........52.4.47 0)... ic Mada 20g 1962, that (1) eM) last 
dw the deceAésed aliye on... tae 9.6 bmand that "death Secure at...i..M, from the causes and on the date stated above, 
ce) “6912 PM Pra Ib; CATE 
ATTENDING MED. STAFF 
ROL up. | PHYS. [TH pirector [} phys. [j 3/20/62. 


22c. PHYSICIAN'S — 22d, ADDRESS 


Nau (e"! Richard N. Peeler _ 121 Cathedral St., Annapolis, Md. 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY Y eaRSteeIae 23d, LOCATION (City, town or county) > ae 


ReMOVAL UAL pe oe | 3/24,/62. ‘St.Stanislaus Cemetery 515 Boston St~Baltimore Md. 
ive 


‘24 FUNERAL DIRECTOR'S SIGNATURE 7 GARDORESS (eu Naber 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare MAR 23 "62 


FOR STATE O2749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02°73. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


WEAL Ti DEPT. 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitulion: Residence before edmission) 
’ a. 
« a. STATE b. COUNTY 
eS Anne Arundel aac Maryland Anne Arundel 
=s b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
© write RURAL and give nearest town) 
* Annapolis 10 Annapolis 
: d. NAME OF Roehanee ‘OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS «@. 1S RESIDENCE 
a ‘ON A FARM? 
o 
ae a -Anne_Arundel_General Hospital || 38 larken Street ves [] NO Ry 
py 3 3. NAME OF Sadie Last 4. DATE Month “Yoor 
tae a) DECEASED OF 
£2, sha aie KIRBY STEWART | DeaTH March 20 1962 
£5 5. SEX 6. COLOR OR RACE|7_ MARRIED JR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
ze a fest bly al Months! Days | Hours | Min, 
ne Male Negro wibDOwrn 5 oivorceo [] { ed Ff | 
vt 10a, USUAL OGCUPATION (Give kind of work Tb. Kis “ OF BUSINESS OR INDUSTRY Bi di [ BF, 7B. ign counts TIZEN: HAT COUNTRY? 
Lan dong’Shrin working liffoven if retired) 
Bs <4 
as 13! FATHER"S NAM AOTHER’S ee NAME « 
az oe 


This certificate should be executed within 24 hours after death. If any delay Is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pi 


UTY MEDICAL EXAMINER: 


TS. WAS DECEASED EVER IN U.S. Al 
(Yes, no, eae (typegiy 


16. SOCIAL Cee NO. 


(28 CAUSE O! NG [Enter only one cause par lina for (8), (b), and (c).] 


7. INFO! oe ig eth 
PART |. DEATH WAS CAUSED BY: 


ex MMEDIATE CAUSE (@)_ Arteri osclerotic Cardiovascular Disease. _ i —_— 
od OL » [| cUETO 


Conditions, if any, which (bo) 
gave risa to immadiate cause 
(a), stating the underlying 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ta) 


DUE TO. 


aminer’s Office along with form PM3. Page 5 may be retained for 
a ile 3 


> 


| 19. WAS AUTOPSY 
PERFORMED? 


& 
\ 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (] 


CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED For town), ~ (County) (Stet 


While __ Not Whila 


200. PLACE OF INJURY (Home, farm,» 20f. (C 
factory, street, office bldg. ah 


ini 19 at work [] at work [_] 
21. I certify that | took charge of the remains ibed above, held an Autopsy —, Inspection mt Inquiry i} and in my opinion 
death resulted from: _ Natural causes _Notural_causes [3d] igfent ie Suicide Ta Homicide Oo Undetermined manner ime 
CHIEF MEDICAL EXAMINER [] F 
aed on Clovis d ia.p, ASSISTANT MEDICAL EXAMINER [5g] DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER [_] S / 21 / 62 


EXAMINER'S 
NAME (Typa) 


‘22a. BURIAL, CREMATION, 
-MOVAL (Specify) 


ro 


Address (Street, city, town, or county) 
(22d, LOCATION (City, town, 


or its designated agent, prior to burial, cremation, or removal, and in an: 


ww ae “4 


[e) 

iad ] 24a. RE 'Y REGISTRAR J 24b. REGISTRAR’S SIGNATURE 

YS. AISME 1 i 6, 

5M 9/60 4 | pate MAR 27 62) Cig 4. ray) 


w 


meet 


ires 


The law requ 
| or attending physician. 


5 Gz 
= 63 
s 29 
o 25 
pers 
= tak 3 
I 
x Bs 
n~ on 
3S 
Bae 
ey 
zee 
2a 
5s San 
3 aah 
Soe 
x Sec 
o 8 ss 
B pes 
age 
2 cos 
§ #sf> 
ope oe 
rd 
B 28 
ea 
Sc 
= age 
g £8 
eats 
£ =3 
agit 
fee 
> 
Ee] 
mod 
bf 
tS 
ae 
a 
§ 
oO 
4 
a 
= 
2 
ra 
2 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


< 

5 

a 

e 

£ 

2 

: 

3 

oO 

z z 

= a 

OGE 0 

2358 

Reus 

worse 

Z5Ss 

Biss 

BI 8 

x 803 

ae 

om 

ie o 
8 

2 
Bes 
58 
Ea se 
ov0D8 

pe 
YR A15 (4} ( 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSSND. 4 
CERTIFICATE OF DEATH 


1, PLACE OF Di 5 2, USUAL RESIDENCE (Where deceesed lived, If insiitution; Residence before edmission) 
e. COUNTY Q @. STATE b. COUNTY 
— + MARYLAND © 


‘OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib os OR TOWS (If outside corpor 


te RURAL end 
[4 od foe 


Last 


mits, write RURAL end give neerest town) 


IS RESIDENCE 
ON A FARM? 


| re soa 


er 


23 962, 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
igoths| Deys | Hours Min. 


3. NAME OF 
DECEASED 
(Type or print) 


Wr ce 


"| 6. COLOR OR RACEL a7 mappiep {~] NEVER MARRIED pQ] | 8 DATE OF BIRTH 9. AGE (In y a 


wipowep [|] Divorced [] a / S_[ppy |S yrs. 
1Ob. KIND OF ene ‘OR INDUSTRY Meee Pag & Stalp, or -, country) | 12, CITIZEN je COUNTRY? 


DCY SMe 
7m) L a Address teQ. 


18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ch. / INTERVAL BETWEEN 


ONSET AND DEA‘ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) i Otel: (et es = es = ILS. 45 

/ DUE TO 
Conditions, if eny, ie A eae oe BEF, =< 72 ee 


We abe OCCUPATION {Give kingof work 


je duri YS a. working life, @ retired} 
: 
13. FAT| ae YSH. 


1S. WAS DECEASED EVER IN U. een | 16. SOCIAL SECUMTY NO. 


(Yes, No (If yes gi Recconees ofservice) 


DUE TO 


eee (c) 
| PART II. OTHER SIGNIFICANT CONDITIONS CON’ 


9. WAS AUTOPSY 


Zz TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART it 

2 PERFORMED? 
Si Bey, Ce a ee ES) 
 [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~~ (Stete) 

< ficiar oe. While __ Not While | factory, street, office bldg., etc.) | 

z work [_] et work 


1 certify that (I) (th 
saw the deceased alive on.. 


ne a ¥ ; 7 ATTENDING MED. STAFF oe SSNED 
a 14 MW. ee mp. [PHYS G] paecton [J prs. [] F261 
22c. PRYSICIAN'S > 22d, ADDRESS 
NAME (Type) z 
A pack A See pl Gia a ea 
EM: 


BURIAL, CREMATION, ib. DATE THEREOF Cf OF Cl ‘OR CREMATORY CATION (City, town or peg = (Stete) 
OVAL (Specify) L, 
OB iiieacl QA 2-42 LK 
JERAL DIRECTOR'S SIG! URE ADDRESS 
bo ty Ly Said respon De 


, 162.2, that (I) (we) last 


EAE SPE 


250, REC’ bf BY REGISTRAR 
AR 2 7 "62 


DATE 


1 


FOR STATE 


HEALT 


@ 


in 24 hours after death. If any delay Is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral diractor. Pa: 


UTY MEDICAL EXAMINER: This certificate should be executed withi 


please execute the certificate, 


in 
fice along with form PM3. Page 5 


ge 3 should be used as a burial-transit permit. File pages 1 a 


writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's 


TO PUNERAL DIRECTOR: Pa: 


be retained for your files. 
withthe State Board of Health, 


H DEPT. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: hours aft 


Xv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f} iP. 74 y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02735 
1 FreSuae DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
‘ Anne Arundel Co. MGaraaE |e owe Many end » COUNTY Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearast town] 
write RURAL end give nearest town) ‘ A 
Life _X RURAL 
@, NAME ie STITUTION (if not in hospital, give street eddress) | @ STREET ADDRESS r ar ais KAA 
ONA 
Anne Arundel General Hospital Box 16 - Bay Ridge Road _ __| ves wo BAK 
a NAME oF First Middle Last 4 BATE “Month ———«iDay Yeer = 
(Type or print) EARL L. SURGEON peatH §=—- March 15 1962 
5. SEX $. COLOR OR RACE/7, MARRIED JOENEVER MARRIED |] | 8 DATE OF BIRTH 9. Ape lio goes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdsy) | Months) Ds H in. 
male colored | ices 1] vwvorceo =] | Oeb. RO - 1910 ‘tare | Months] Days | Hours | Min. Min 


10a, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) 


Gen, Utilities BRK 4&.A.Co. Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Surgeon Rachel Grayson 


11, BIRTHPLACE (State or foreign country) 4 ZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES’ 7, INFORMANT Address 


Louise Wise-107 LaRue Square, Balt, Md. 


16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyatgivewarordetas of service) 
io Unknown 
1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (eh.] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Gunshot wound left chest with hemothorax 


ys Pas DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
(0), stating the underlying ( OYETO 
cause last, te). 


, 
21. I certify that | took charge of the remains described above, held an Autopsy iss Inspection tab: inquiry jie) and in my opinion 


death resulted from;~\Natural causes Accident ! Syicide Homicide [kk Undetermined manner Oo 
. ih MEDICAL EXAMINER [7] 
ACTUAL eo 
SIGNATURE ay Sha Ficp, ASSISTANT MEDICAL EXAMINER OX DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, clty, town, or county) March 16, 1962 


NAME (ye) Rudiger Breitenecker, M.D. 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19, wae Seen 
eer ERFORMED? 

Ee 

3 vesyix] NO [s] 

F | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Nl of item 18.) ~ os a 

& | PRIMARY [J or CONTRIBUTING [J 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County), (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) | 

z 19 jat work [| at work 


—e 
228. BURIAL, CREMATION, | 
REMOVAL (Specify) 


22, DATE THEREOF ] 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ——~S*«SState) 


Burial 3-20-62 Annapolis — Neck Annapolis, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


C.E.Hicks 111 Annapolis, Maryland pattAR 2 3 '62 Ontun £ Kian 


death. Page 4 


in 24 


The law requires that the death certificate be executed with 


mR ATTENDING PHYSICIAN: 


TO HOS! 


ae 
o> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2] CERTIF. CATE OF DEATH, . Ore 
5 oa ea Eveiwi ae 
a 1. PLACE OF DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= F b. COUNTY 
3 J Anne Arundel MAN? Maryland Anne Arundel 
Be \|"_b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
22 « Lary 54 give =r fawn) G1 5 
aes en Burnie en Burnie 
S 
od yo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) I cos STREET ADDRESS e. IS RESIDENCE 
=e 4 OR INSTITUTION 1012 R A an Nea 
= yes] No 
Eas Rose Ann Avenue ose Ann Avenue 
= 5 3, NAME OF First Middle Lost 4. DaTE Month Day Year 
haa i 
a 33 (iiss a Gel ohn oseph homas (Pal March a2. 19 62 
aes 5. SEX 6, COLOR OR RACE ]7. MARRIED SR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | TEAR] IF UNDER 24 HRS. 
oe 5 lost dee Months] Days | Hours Min. 
aoe Male White |woownoo _oworceo 0 | Oct., 20, 1900 ys. ae 
Eg» 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘Gio or foreign 4.61 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired 
Thee a an Standard O11 Co Poland pis a. 
2 BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 o- 
Bet Unknown Unknown 
Bat 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a E A TYes. no. oF unknown) IIE yes, give wor or dates of service) 
ees No 214-01-4 Eunice Thomas, Same as 1. 
Bee 1B. CAUSE OF DEATH [Enter anly ane causp’ppr line for (0). (b). and (€)-] INTERVAL BETWEEN 
eae PART I. DEATH WAS CAUSED BY: { 7, sh EU 
sa. 
ats = ; IMMEDIATE CAUSE (a). Ww Mon XN mm we 
Pt 7 = 
ee me 5 ; matic tek 3 
aie % 
£25 Gendiions,.1¥ enh eer to Dertere BR 
BES ise to immediat 
E gove rise to immediate 
Sas couse (0), stoling the under. ( DUE TO 
eset lying cause last. o =: 
Bee5 : SS 
sol Maes O18 Pant Il, OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO\DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. WAS AUTOPSY 
ZoOFS = 
fos = yes] No ( 
ao25 u 
e586 © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
sSroaes & | OR CONTRIBUTING CI CAUSE OF DEATH 
Aer & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = ia & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Cavnty) (State) 
pa es Fay Hour a.m. While Nat while foctory, street, pifice bldg., etc.) ! 
si72 g pom, 19 at wark [) of wark H 
2,08 ; ; : 
3 pe 21. 1 certify that (I) (this haspitg Sar the pseosed fram.___j- As . 195. tC ae of i poe 19. that (1) (we) last 
i abe saw-the deceased clivenen____— © ____ IK _® 1 ond that death accurred at____. , fram the causes and an the date stated abave. 
=6 52 20. SIGNATURE “fp Pesco 
BES ATTENDING MED. STAFF 
eh) é. bs CaAath___- M.D. | PHYS. DIRECTOR PHYS. O 
gen 2 | Zag PHYSICIAN'S 72d. ADDRESS 
bose NAME Creal ' 
fae R._W. Prichard, M -715: Cotter Rd, , Glen Burnie, Ma... 
ee 12, = 
B35 230. BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
5 8° REMOVAL (Specify] 
goa 5 3/15/62 __|Holy Rosary 
‘= 24, FUNERAL DIRECTOR'S SIGNATURE) 7 oe. /G;, sobRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
E i ’ Pa) 
on Hopping & Kirkley F. Glen Burnie lyste__MAR 1 6 '62 Cntion f Hilaas 


i 


mn 24 hours after 


OR ATTENDING PHYSICIAN: The law r 


‘equires that the death certificate be execut 


3 physician, 


TO HO: 


death,” Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in by the funeral 


— 


2 should 


be detached for use as the burial-tra 
Dept. of Health prior to burial, 


nsit permit. Then please remove carbon papers. Pages 1 
|, cremation, or removal, and in any event, within 72 hours afteyGeat 


director, page 3 should 


be filed with the State 


VR AIS (4) 
15M 7/61 


~O 
S 


iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02744 CERTIFICATE OF DEATH O273'7 


1. PLACE OF Dj 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence befora edmission) » 
@. COUNTY vl) of: “ ATE b. COUNTY / 
Ape. AEKAL MARYLAND “fh ARYAN, "Tabb APNE : 
b. nny 'N (if outgide corporate limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neeresi town) 
Land gi¥@ nearast town) 
Sp MUCH, 2 Yrs. ALTIMIA ES 3yvbl- 

dw N, OF HOSPITAL OR INSTITUTION {if not in hospital, giye street address) d. STREET i e. IS RESIDENCE 

Viavs A ON A ort 

aro ts = 5 SS West ager Sta eet | ust not 


3. ae ~ Middle Last onth ka Year 
pete” Ulam THOMAS Merck 4g ® oho 
Sa eh a 6. COLOR OR PACE) 7. ARRIED F) NEVER MARRIED TE OF BIR} ]9. AGE (fm years |IF UNDER? YEAR| IF UNDER 24 HRS. 

MN Ke Q a 7 I a her “Months | Days | Hours 7 Min, 


lost bighdoy) 
wipowEny@] —vivorceD [] Tt vrs. 
103. USUAL OCCUPATION (Give kind of work IRTHPLACE (County & Stete, or foi, ountry) | 12, CITIZEN OF WHAT COUNTRY? 


pene PTE Gy en Db. KIND OF BUSINESS OR INDUSTRY | 11. ( 
ne duigng mas! of working life, even if retire 

FA be RER. "North Carel n'a. HW, S, 
14. MOTHER'S ht NAME 


AC WE Vendo 


ed 


oie Lp) Thomas 94 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 9. 17, INFOR! 


nor re OE ty cons | 509-10- 9: sy LigeeyComoneuan Aldotv- dasa 


| is. CAUSE OF DEATH No only one cause per ling for ps ig fd ( 


: | i Oe 

PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE ‘is a hr COMO A } 
at 6 \our To 

Bodie cit if eny, fe , 


= Ss 5 alt and Case a Ate sf 8 


(ec) 


z Par Il, OFHER SIGNIFCANT CONDITIONS coy ING TO DEATH BMT NOTRELATED AO TH _ a GIVEN Jj ao = 19. WAS AUTOPSY 
3| SS lah — Compe PERFORMED? 
3 diac. Decom pensar (on Cit es Yes no [] 
& | 208. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW TNTURY OCCURED, (Enter neture of injury in Part | Me Il of item 18.) - 
E | op CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
6 Hour e.m, Whila __Not While factory, street, office bids. ete.) | 
2 at work [ ] at work [_] ! 

the dgfeased from........9.f...ff.... cam Neuen. oeeeeiee oy ileal Lihat (1) (we) last 


M, from the causes bn on the date stated ee 


Ra 


Mp. | PHYS. DIRECTOR ams Wd a 
22d. 4) = BR Us oe 
PRE: ne Aa fesse, s Meeyfas 
ita) 


34, LOCATION (City, seers or ia ay 

i wane AG Co pnt 
25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
pare MARZ O82] omen af, Temtnn 


22c, PHYSICIAN'S 
NAME (Type) 


23b. ,DATE THEREOF 


Be) pe7z 


230. BURIAL, CREMATION, 


ree lc, NAME OF, CEMETERY OR CREMATORY 
MOV ArR{Spec i 


be 


ViaesLewt DIBECTOR’S SIGNATURE ADDRESS 


eer PH Klagn ve mn] SKE 


% 


in 24 hours after 


PAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 02738 


. 1 certify that (I) (this hospital) attended the deceased from.....*, wees 2S, that (1) (we) last 
and that death - at. a1 1B, from the causes ay on the date stated above. 


saw the deceased alive on. 


ro 
ie 
2 q PL oF DEATH * 2, USUAL RESIDENCE (Whare daceasad lived, If Institution: Rasidanca bafora admission) 
2) a, STATE b. COUNTY ‘” 
eae Anne Arundel ~ manytan ||" Maryland Charles 
pee b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN iif outside corporat sRwrita RURAL and give nearast town) 
Bet writs RURAL and give nearast town) 
£38 Crownsville °2 mos. 9 day$ port ‘obaceo OFX Az 
3o° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straet address) d, STREET ADDRESS ~) «. IS RESIDENCE 
eer ON A FARM? 
B= 
Bae | Crownsville State Hospital | Unknom ves fe] NOL] 
2 aa a: NAME OF | First “Middle last 4. DATE Month Day 68 
28 James Dennis Thompson eis 3 15, 2) 
fac (Typa or print) Pp DEARTH 
Scz eae = ae “7 ae 
$= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR| IF oan 24 HRS. 
vas . 7. MARRIED [3X] NEVER MARRIED fe] ha Sabie ea s 
PE Male Negro 1887 Beit] Days | Hours | Min. 
Se wivowep [-]__bivorcep [|] yrs. | 
Bes ¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
4 2 “ done during most of working lifa, even if retired) ez i | 
Bese | etarer i : Maryland = ae | U.S.A. ss 
= ef 13, FATHER’S NAME al 14. MOTHER'S MAIDEN NAM 
3 
$4 x ) George Thompson | Elizabeth 
Sa Ci 'P | 
c oo <> = _— =A a _ — ——~-. —__ ——— — 
S§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N . INFORMANT ‘Address 
aes (Yes, no, or unkown) | (Ifyas give warordates of service) 
o” 4 
by a —Unknown_ peectireeneiels aKeNTS: Hospital Records _ eee 
§ > 2 1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] P | INTERVAL pe it 
22 s5 PART |. DEATH WAS CAUSED BY. - 5 oat oa ag 
ap as wa ster Cardiovasculer Accident __ » ie 2 a 
ee = Se fi 
ees ard j UE TO ‘ 
ega5 Conditions, if any, whi »Arteriosclerctic Cardiovascular Disease 
pee sevoiee  innecile sees Seat ee | oT 
Sua eta hoy tsa 
Leo causa las rs te) 
Soe —— ————_—— a 
Oe 5 e PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
a G fe] a a PERFORMED? 
g ba Chronic Brain Syndrome Associated with | Above 2 ves []_ no By 
a © | 20a. ACCIDENT WAS UNDERLYING. [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
s & | oP CONTRIBUTING [] CAUSE OF DEATH 
_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) a a aaa ala 
3 : 
$s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Farm, 20, (City or town] (County) (Stata) 
g 5 meee surid SE Whila Not While factory, strat, office blda., ote.) | eee, 
3 = p.m. 19 at work [_]“arwere"T_] 
3 
a} 
8 
co 
Oo 
© 
a 
8 
a 
S 
5 
8 
3 


be filed with the State Dept. of Health prior to burial 


22b. DATE 
| ATTENDING, STAFF S)GNED 
PHYS. Binecron Oo PHYS, 3. 3/14/62 
22d, ADDRESS —e =. oe 
| P + Crownsville State Beye Maryland 
23a. ~ CREMATION, | 23b. DATE THEREOF 1 CREMATO} ‘CATION wide Ft (Stata), 
OVAL, (Speci ‘| ; E 
a S, 227k A heel Td Ae Ce CO JIGS 
UNERAL DIRECTOR'S sy TURE, oS adpRess 25a, REC'D BY REGISTRAR | 2Sb. are SIGNATURE 


Mh IB Brown ¢ DA YIdSok $ose~ EOE Fo MAR 2 3 '62|_ 


nN 


24 hours after death, If any delay is necessary, 


is 
FOR STATE 
HEALTH Hac 


a 
o 

a 

8 

o 


4VOMS 40e"cl PILM OAs 


MARYLAND’ STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02746 


02739 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


N 


| 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edimission} 


a. STATE 


OHTO 


b. COUNTY 
MARYLAND 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end giva neerest town) 


c. LENGTH OF STAY IN 1b 


COLUMBUS 1252 


c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give nearest town) 


13. FATHER’S NAME 


done feo a briver” life, even if retired) 


Irs Trucking Co. 


West Vae 


Willard Vernette 


14, MOTHER'S MAIDEN NAME _ 


Blizabeth Vanover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 


17, INFORMANT ~ Address 


Reger Funeral Home ,Hunington WeVe~ 


(Yes, yee" (If yesgive wpegeeetorotservical 


PART |, DEATH WAS CAUSED BY, 


| 18, CAUSE OF DEATH lEnter only one cause per Flin for (a), (b), end (e).] 


3d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 
A FAI 
_ANNE ARUNDEL GENERAL HOSPITAL _ Th6 S. Chestert ield Road ves 1] not] 
3. NAME OF First Middle (, DATE Month Dey == Year, 
DECEASED OF 
ic lala QUENTIN VERNATTEE oni 19 62 
5. SEX 6. COLOR OR RACE) 7, mapRieD [jf] NEVER MARRIED | ® PATE OF oer 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) sal Days | Hours | Min, 
Male White ee DIVORCED 10-21-22 39 om 
TOs. USUAL OCCUPATION (Give kind of work | 10K Kio» MOGSAIET FRY | 1. BIRTHPLACE (Stote or foreign country) —=—=—=« 12. CITIZEN OF WHAT COUNTRY? 


eee —eeere od 
} INTERVAL BETWEEN 


ONSET AND DEATH 


TO DEYUTY MEDICAL EXAMINER: This certificate should be executed wi 


VS. AISME 
5M 9/60 


IMMEDIATE CAUSE (a)___ 73! 
316 


Conditions, 


if ony, which 


DUE TO 
(b) 


geva rise to immediata cause 
(e), stating the underlying 
causa last, 


DUE TO 


{c) 


RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


Pulmonary fat embolism 


200, EXTERNAL CAUSE WAS 
PRIMARY [XJ or CONTRIBUTING [) 
CAUSE OF DEATH. 


cremation, or removal, and in any 


“20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour 


12 :00xsm 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


Month, Day, Yeer 


21. I certify that | took charge of the remains described above, held an Autopsy fx} 
Natural causes Oo Accident 4. 


20s. PLACE OF INJURY (Home, "208. (City or town) (County) 


fectory, street, office bldg., a! 


Highwa 


i 
Dorr's !Corner 
Inspection im! Inquiry oa 

Suicide [-[- Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
D. ASSISTANT MEDICAL EXAMINER oO 


While £_ Not While 
Jat work at work [_] 


20d. vA “OCCURRED 


962 


EXAMINER’S 
NAME (Type) 


REMOVAL (Specify) 
Removal 


WLI 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to bur 


RUSSELL S. FISHER, M.D. 


TION, 22b. DATE THEREOF BB> 


Mar e1 9/68. 


DEPUTY MEDICAL EXAMINER oO 


Address (Street, city, town, or county) 3. 
Tie.” NAME OF CEMETERY OW CREMATORY 22d. LOCATION (City, town, or country) 


Vanle Cem. Hunington W.Vae 


19, WAS AUTOPSY 


PERFORMED? 


1.962 


ws vo 
Driver of tractor-trailer in collision with car at. chs bie 
~ (State) 


Anne Arundel Md. 


and in my opinion 


DATE SIGNED 


(Siete) 


24a. 


paT@tAR 2 1 "62 


REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Craban fb. Trane 


AL pIREETOR “ADDRESS « = 
2 ie norte fad 2024 Orleans Street 


mi 24 hours after. 


a 
3 
S 
x 
o 
© 

a 
2 
6 
2 
= 
S 
S 

cd 
o 
o 

bac] 
o 

5 
3 

cS 


jires 


) The law requi 


OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOS: 


= 


2 should 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


) 


~_ 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ pigs ciom SERTIFICATE OF DEATH 02740 


hw Lene DEATH ay es TENCE (Where deceesed lived, If instituflon: Residence before odmission) 
ch: a. STATE b. COUNTY 
Anne Arundel MARYLAND || Ma wer. 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it oulside corporete limits, write y RURAL ond give nearest town) 
‘Bagade give nearest town) 7) s 
pace nee Oe |X Glem Burnie _ _._ ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e Wass 
j IN A FAI 
Day Nursing Home- Riveria Beach ' 216 Crain Highway N ves [} No [> 
‘3. NAME OF First Middle last | 4, DATE Month Day “Year 
- DECEASED ’ | OF 
{Type or print Birdie Wade DEATH March 24 19 62 
See 6. COLOR OR RACE) 7. jaRRIED [] NEVER MARRIED [] | & OATEOF BIRTH ]9. AGE (In yoors [IF UNDER YEAR] IF UNDER 24 HRS. 
F W | last birthday) |"Months| Days | Hours | Min. 
wiowe PR vivorcio [ |July 1 741887 yrs. 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


=n ~HIRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
done during most of EP6 life, even if retired) 


ousewife = | Own Home | _Mryland |____USA a 
13, eas 'S NAME “14. MOTHER'S MAIDEN NAME 
Henry D. Wisner | Mary Wolf a 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) } (Ifyesgive warordatasofservice) | Glen Burnie 
“no ——— 2 James B. Sutherland, Box 164 


AUSE OF DEATH | cause per line for (a), (b), and (c).} INTERVAL ae = 
PART I. DEATH WAS CAUSED BY: aaa 
om IMMEDIATE CAUSE (a)__ Lertlrel: epre te hme hae, 


AX DUE TO 


Conditions, if any, f (b) Lidiadicn tke CArcchea ee Sy a a ei 


gave rise to immediate couse 
(a), steting the underlying DUE TO 
couse last, {e) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
- 
YE Ne 

$ _ eer oS abe 2 ee ae ; ces! 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pad | or Pax Il of item 18,) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (State) 
8 Hour a.m. While __ Not While | factory, street, office bldg., etc.) ) 
= en 1 at work at work | 

. | certify that (i) ortweee attended the deceased from.{ 43 bi ee | [, tof ? ae ot Se that (I) Gave) last 


saw the deceased alive on. fa 19 death ‘occured a EM, from if causes and on the date stated above, 


SIs SecA TURE : aie ga STAFF yy ca 
= Lobe es ee MD. A SIRECTOR ] PHYS. 4 fax. 


oak, A ee , any 22d. ADDRESS — 
Rt fle MEL coe g A Lee a Cede 
LE Lt LUE Ktaee gli Fb by i cue Ml Clea tlisea, fleet. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF : < NAME OF CEMETERY OR CREMATORY 


; 23d, LOCATION (City, town or county) {State} 
RE! VAL (Spec; 
“Burfal’ (37 27/ 62 | Cedar 4111 


24 FUNERAL DIRECTOR'S SIGNATURE _/ ie {ADDRESS 


Hopping and: K erp “Glen Burnie, Md. 


ore 25. Ma. 
2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATEMAR 2 8 '62 Onkhun £ Forossh. 


=m 


in 24 hours after 


the death certificate be oxo 


LOR ATTENDING PHYSICIAN: The law requires that 


VR AIS (4) 


| or attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certific 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE} SATE YANO. 


v4 02748 1 CERTIFICATE OF DEATH 


— 


des} - Ba . 
o3 /| 1. PLACE OF DEATH 2. USUAL Seepince wast aa 2i8 ne W institution: Residence before admission) 
35 &. COUNTY 2. STATE b. COUNTY 
2a Anne Arundel MARYLAND Maryland ___ Anne Arundel 
6a 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town} 
Ba write RURAL and give nearest town) 
£5 Annapolis 4 days x RURAL — Pasadena " ~ 
3 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS Ms Pals 
LJ : 
=a ~| Anne Arundel General Hospital Rt-9, Boxe206 A ves [] NOT] 
= 5 3. NRME OF ui. i, oer a Je | 4, DATE Month Day Year - 
= or 
ga eieaenen) Ivie WALKER RESTH« sMareh 7 1962 
8s 5. SEX 6, COLOR OR RACEI7, MARRIED [Dnever MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 
2 | lest Birthday) [Months] Days | Hours 
5 Female Negro wows] porto]! June 15,1889 72. 
ge Wa. USUAL OCCUPATION (Give kind of work | TO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 dona during most of working life, even # retired) 
ra ‘ 
Bee Housewife AZ South Carolina. iS, . 
Bet 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ages 
£8 
Sa Pete Hardin Caroline Hardin me : 
gco% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | (Ifyesgivewaror dates of service) , x 
2738 a rl |__|: Sadie Hall-Rt-9,Box~-206-A~Pasadena,Md. 
>e s 8. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), and (c}.) J “a a INTERVAL BETWEEN 
Des PART I. DEATH WAS CAUSED BY: 4 ee a 
ae IMMEDIATE CAUS 3 
Ife ; ; in CRM al AA Ate 0 Y Cs 
Aes } onl UETO . 
“oa Sent eden rs 3 2. 
sis Condginn aan mmmnich wo Asleep selerptie Riple~ PR GCLLaA (z GERAY 
3) 5 gave risa to immediate cause x 
oe (a), stating the undertying DUE TO Wiser£e . 
mS cause lon (c) mn ee ee ee ee — 
2 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]/ 19. WAS AUTOPSY 
RFORMI 
< ves [] no [XJ 
2 = a =, — 
E 2De, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING £] CAUSE OF DEATH 
1G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 |/20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Hour a.m. While __Not While Bera Porras eared a cBre2)") 
Rs 19 at work [_] at work | 


21. 1 certify that (I) QEKXEGKEMX attended the deceased from.......3.... Boon 96.2 10. AMAR 6. L yg... 1902, that (1) KAS) fast 


saw the deceased alive on....... MAT els. IORORE and that death occured _at.......M, from the causes and on the date stated above, 
22a. SIGNATURE —_ —_ * AM ~—«2ab, DATE 
4 ATTENDING MED, STAFF 
A fitellen. mop. | PHYS. [XL irecror [[] Pxys. [] 
22c. PAN Se = :s 22d. ADDRESS = 
NAME ( . i 2 
y wl Edith Rodler, M.D, _45 Franklin St., Annapolis, Md. 


23d, LOCATION (City, town or county) 


North Carolina —_ a 


25b. REGISTRAR'S SIGNATURE 


Ondbat 8, Pane 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Remova 3-9-62 Gastonia 


LEED ars pdm ep Diawn 
bit 


“To& W.Montgomery Street »BaLlto= 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 1 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired} 


le pages 1 and 2 with the State Board 


event within 72 hours after death. 


5 
R STATE 02749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (2742 
HEALTH DEPT. |1- exace or penta 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a 3. COUNTY a, STATE b. COUNTY 
$3 Anne Arundel Co. MARYLAND e 
= b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporete Mmits, write RURAL and give neeres! town) 
5 wrile RURAL and give naarest town) Fi 
3 Glen Burnie 13 years ||_X Same 
i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) » o STREET ADDRESS «. IS RESIDENCE 
2 | ON A FARM? 
3 116 Marie Avenue __ pee ee ee eae [nay Noto 
5 3. NAME OF — ~ First Middle a “st ——“‘dg A OéDRTTEE Month Dey Year 
3 DECEASED ks or 
ic {Type or print) Marion Je Wasielevski DEATH March 3 19 62 
5. SEX |] 6. COLOR OR RACE| 7, MARRIED} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years j!F UNDER 1 YEAR| IF UNDER 24 HRS, 
> lag bithdsy) |\Months] Deys | Hous ] Mins 
£ male white wiboweb ["] DivoRcED [_] 7/ bf 09 tie = ™| weal Ases | ia 
wo 
a 
& | CCarrpenter _ _- Warsaw, Poland _USA 

g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

zo} Frank WasieleWski Mary Janowiak 

i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address PP 


{Yes, no, or unkown) | (Ifyasgivewerordatasofservice) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


2a 
ett No aA Margaret Wasielevski (wife) 
= 3 - 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) i s = pire COR ash al ai 
23- PART 1, DEATH WAS CAUSED BY: 
s £2 IMMEDIATE CAUSE (s)__ Agphyxia secondary to convulsive seizure 

Ea ~~ 
on [J S_ G oro metal plate in skull with old brain in damage 
638 Conditions, if eny, which {b) * 7 = J 
eS § Gove rise to immediete cause ow = ——- Va 
%3 {a}, stating the underlying (| OUETO 
& & A cause lost, {e). 
ae g U Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
32 a 5 ves (] No [a] 
33 & [20e. EXTERNAL CAUSE WAS ae BE HOW INJURY OCCURED. st = of injury in Part | or Port Il of item 18.) in 
3 g= & | PRIMARKDA or CONTRIBUTING [1 | Bon sive se eiciter an gy ee of home, with fall resulting in 
30 5 : ! numerous _contu sions of head, trunk and extremities 
ce 3 | Boe. TIME GF INJURY Month, Dey, Year | 20d, INJURY OCCURRED |-20s. pone OF IuuRy Home, Pay aS £5) {County} {Stete) 
UPRo “bs mn, Whil Not Whil beats CER e Teel . 
U 82 13 a Re a Pettit | 116 Marie Ave., Glenburnie, Md 
2e5 = 19 
es: 21, I certify that | took charge of the remains described above, held an Autopsyxix} Inspection im Inquiry jm} and in my opinion 
35 4 death resulled from: Accident fix Suicide o Homicide Oo Undetermined manner a] 
oe z CHIEF MEDICAL EXAMINER [-] 

a ACTUAL ALL 
a] 2 SIGNATURE J 34 “ZA Mp, ASSISTANT MEDICAL EXAMINER neg DATE SIGNED 
38 & 4 a DEPUTY MEDICAL EXAMINER [—] 
BES oC|_| NAME (tvs udiger Bri tenecker, M.D. stoi ey ttc March 3, 1962 
Sp 2 FON] he “DATE are 22, NAME OF We TERY OR CRMATORY LD! ION (Cityo town, or country) Gi 
+0 aoe LZ K¢4 FAA } 


REC'D BY ee 24d. REGISTRAR’S SIGNATURE 


tun & Kissa 


pate war 6 '62 


ot Oh ae PRET 


YS, AISME 
5M 9/60 © 


148, 


7 FOR STATE 


HEALTH 


y is necessary, 


ad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


2 
3 
h 


” in pencil in [tem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


igs. 


the State Boar, 


Office along with form PM3. Page 5 may be retained for y: 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “panding 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


burial-transit permit. File pages 1 and 2 


t within 72 


oval, and in any even! 


rem 
S 


ignated agent, prior to burial, cremation, or 


or its desi 


‘DEPT. 


& 


MEDICAL CERTIFICATION 


items 1o-el Film 510 MAARYLANDSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2750 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()?2'74.3 
iF a COON: DEATH 2, USUAL RESIDENCE (Whore deceased livad, If institution: Residence before admission) 
z Anne Arundel County Aoevines ||) Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporete limits, write RURAL end give neares! town) 
write RURAL end give nearast town) 
Annapolis Glen Burnie * 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) | d. STREET ADDRESS * e. . RESIDENCE 
A FARM? 

Wawro 025+ Navy Station _ ___1901_Norwick Road fe oe 
3. NAME OF First = Middle late) a. DRE ‘Month ‘Day Yer 

DECEASED : OF 

(Tye or prin) HERBERT A. WELLS DENTE March 20 19 62 
5. SEX 6. COLOR OR RACE|7_ MARRIED PRY NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years |iF UNDERT YEAR| IF UNDER 24 HRS. 

a fas birthday) [Months] Days | Hours | Min. 
Male White wioow[] vivorceo] | 7/18/26 yrs. | 


10s. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


rork, 1, BIRTHPLACE (Stata or foreign couniry) 
done during most of working life, aven if retired) 


Fireman -Annapolis Naval Base Brooklyn, N. Y. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ce 
Unknown Unknonw Z t 
1S. WAS DECEASED EVER I S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - anil 
(Yes, no, or unkown) | (If yesgivewarordatasofservice) 
Yes rld War II Mrs. Evelyn Wells-1901 Norwich Road-Glen Purnie 
18, CRUSE TEntar only one cause per line for (a), (b), and (€).] .- a INTERVAL BETWEEN 7 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 2 : 
: IMMEDIATE CAUSE (3] Carbon Monoxide Intoxication he 
y 7 oat 6 BUEIOX 
Conditions, if any, which (b) = a 
gave rise to immediate cause ~ ‘he =~ 
{e), stating the underlying f° DUE TO 
cause lest, — te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. WAS AUTOPSY 
ERFORMED? 
YES no [3] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] . 7 ‘ 
gol cies Died while fighting fire. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ea (County) (State) 


Hour 369X White __ Not While factory, sheet, office bldg., etc. | : 
pam, 20 19 62 Jet work] atwok [1 (U.S.Naval Academy Annapolis AA Md 


21, 1 certify that | took charge of the remgiiSdescribed above, held an Autopsy x. Inspection i Inquiry sy and in my opinion 
death resulted from: Natural causes ccident {Xl Suicide [} Homicide iat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ( Of nha ¢ “ DR’ 
SIGNATURE 3 € MD. ASSISTANT MEDICAL EXAMINER bral TE SIGNED 


DEPUTY MEDICAL EXAMINER [7] 3/21/62 
Charles_S, Petty, M.D. Addrass (Street, cily, lown, or county) 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME OF CEMETERY @SERORNGER TR —~=«Y:«22d. LOCATION (City, town, or country), {Stata 
REMOVAL (Specify) 
3-22-62 Washington Memoiral Paramus, New Jersey 
‘ADDRESS 2ae. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


23. FUNERAL DiI 


We Inbar, Ser Lampe: inyboid 


vit Maer 


oartaR 2 3 "62 


av 


= 


Fd 
oe 
4 
ae 
2 
= 
ry 
s 
vv 
Hy 


% 
= 
‘s 
ra 
2 
= 
o 
am 
xt 
a 
ce 
: 


within 72 hours afte; 


that the death certificate be execu! 
ined by the attending physician and completely 


mo) 
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° 
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o 
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2 

5 

@ 

o 

& 
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a 
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a 

8 
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2 
oz 
5 
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3 
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a5 
6 
#3 
e=<6 
y.8 > EX 
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Soy Ro 
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ns om 
zeele 
we eees 
2so5 
Fagan 
oo = 
Bosse, 
Kaeo 
gisse 
BE or 
usese 
Bove 
aeetes 
=33 
gasis 
Tae 
ome 
= a 
BeOk8 
KZUZo 
Ws 
mre es 
Ofa”’ 
FA, e 
od Ss 
gas | 

a Zsg 
OcDbss 
ye BE 
$os38 
Qovodv 

mB 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fs CERTIFICATE OF DEATH 02744. 


iB rg eee DEATH -. oe 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
P e. STATE b. COUNTY fA 
AA Sashes | Bheyland 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and give neerast town) : 
Bke at ox Brooklyn. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) / d. STREET ADDRESS 
_5208 Pat. Henry Dr. ‘ 5208 Pat. Henry Dr. 
an phi e ae First Middle Last / | 4. DATE Month 
OF 
(Type or print) Margaret ‘wy Westcamp DEATH 3 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED] “B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months] Deys | Hours | Min. 
F W wipowed [] DIVORCED [_] 6/5/ 82 vis. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


5 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Id. Bato. Hotel ._ = ef ee PF 
13, FATHER’S NAME .= ~) 14, MOTHER'S MAIDEN NAME a “23 7 i 
Patrick Westcamp | Margaret McPhilips 4 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT wr Address 
(Yas, no, or unkown) | (Ifyes give werordatesof service) 3 Same 
No | Family 


] INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [[nier only one couse perline for (e), {b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (e)__ 4B a O am as 
LU . ~ aA DUE TO a htast- 
Conditions, if any, whi (b) rs (pe : 


geve risa 10 immadieta ceusa 


(a), stating tha underlying (DUE TO 


See (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


ING TO DEATH BUT NOT RELATED T. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no EY 


TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED 


While Not While 
et work [| at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 


20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) “(County) 
tactory, sireet, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


that (I) (vweylast 


es and on the date stated above. 
22b. Pe 


[> 


ATTENDING MED. STAFF 
m.p, | PHYS. piRectoR [_} PHYS. [_} 3 
| 22d. ADDRESS 4 


Baltimore 25,Md __ 


, town or county) (Stata) 


23e. NAME OF CEMETERY OR CREMATORY ie. LOCATION (Ci 


Red. Cem. 


3b. DATE THEREOF 


(3 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate MAR 2 8 '62 chotee & tw 


(¥ OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut hin 24 hours after 


TO HOS! 


tal or attending physician, 
cate has been signed by the attending physician and completely filled in by the funeral 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this ce: 


VR AIS (4) (3 


rs. Pages 1 and 2 should 


as the burial-transit permit. Then please remove car! 


director, page 3 should be detached for use 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — iD 
02759 CERTIFICATE OF DEATH O27 
Ps FLECE OF DEATH 2, UBUAL RESIDENCE (Where deceoied lived, If Inslilution: Residente bolore admission) J 
= 3, STATE b, COUNTY .5 “ 
ett Gice MARYLAND MD« Batt (more 


b, CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If oufsida corporata limits, write RURAL end give nearest town) 
write RURAL and give nearest ye 
ae 


_AMMAPLELS PO0DL aL, 0,3X 
d, NAME OF HOSPHAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS. 


@. IS RESIDENCE 


ALi ARUNDEL, (00 Sf", GELS i ie PE, _\wneke 


DECEASED —> 


(Uypeierisriril FER D RA . wii vEsSER- 


5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [_] Lad DATE OF BIRTH 


fi wipowen x” pivorceo [] VV AA Lh LEET IF 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiTHFIRGE (County & Stete, or eas country) 


done he most of working life, even if retired} 
WT, LAL) WEROON CO, LY lo 7 
3. {ACY "S$ NAME 14. MOTHER’S MAIDEN NAME 


Jo bat POM ESSER SOLA ELSE 


15. WAS DECEASED EVER IN U.S. ARMED F . SOC 
(Yes, n0, or unkown) li fesnive wereetaressteseece) Nes SOD RUSSO OUI: FERS Cc, At eAeeteE xR 
C6S2PDE6 Wo00e 72d, incr. TAP, 


18. CAUSE OF DEATH [Enter only one ce INfeRaL sew 

rarveomuissieet, Oprebral Jereular acestant [7a Hes - 
DUE TO 

(b)_ — + ==. 
DUE TO 

(c) l 


“shea 7 ae 


>. Ma (In years ret a UNDER 1 YEAR JF UNDER 24 
rena “Deys | Hours 


last Pow 
t 


12, CITIZEN OF WHAT COUNTRY? 


LL. atees 


Conditions, if eny, which 
geve rise to immediete ceuse 
{e), steting the underlying 
cause lest. 


I] 
I 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le); 19. WAS AUTOPS 
—— cd : 
E Ps 
fj] Lee a a. ro ves [] No T_ 
§ | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH 
© {iF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
a While __Not While factory, street, office bldg., ete.) | 
= 19 et work of work 
{1 certify/that (1) (this hospital) atyended the deceased from........... 19... Qe chat , that (1) (we) last 
aw the defeased alive on.. wigh ts (2. and that death cca ‘Bi. Fi irom. she causes ans on Ara date | stated above, 
E 22by Pica 
ATTENDING. MED. STAFF 
ne NTE > Mp, | PHYS. OR pirector [_] PHYS. [} 8 A/c Cia 
aac TSiGRDs, ag 
NAME (Type 
C Riewaen Ne Reve | Mupinpo tis, mo 
238, BURIAL, CREMATION, | 2ab. DAE THPREOF 23c, NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) 7 —— 
Ca 2 woos Ai(eME@: | “LAAFE. A4AO- te 
4pFUNERAL DIRECTOR'S SI@NATURE ADDRESS, 25a. REC'D BY tae 25b. REGISTRAR'S SIGNATURE 
L— 
CLEKE LO EE DMOMPSOM 40£, vate APRS "6A Cth 2 hae 


= 


~ 


é@ 24 hours after 


Xe 
o 
in any event, within 72 hours after death. 


S 


attending physician and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, 


cS 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


rage 4 may be retained by the hospital or attending physician. 


— 


director, page 3 should be detached for use as the burial-transit permit. Th 
led with the State Dept. of Health prior to burial, 


dest" 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO 
as 


=> 
NG 
2s 


a oo RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C4157 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whore deceased lived, ff institution: Re 


ince befora adminien) 


15. WAS DECEASED EVER IN U.S. coaoesanee eS 
7 


ee b. COUNTY Pe 
anne’ Mtundel : MARYLAND nnsylvania id 
b, CITY OR TOWN (if outside corporate limits, ©. as he OF an INtb ||. an “OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Crownsville ;, 8 mos. ae da Philadelphia TSK 23 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) | d. STREET ADDRESS "|e, IS RESIDENCE 
| ON A FARM? 
|Crownsville State Hospital 1714 Hobert Street ves [NO Ed 
3. NAME OF First , Middle Lest “4. DATE Month Dey Yeer 
DECEASED OF 
Se ___ Florence Wilson «jp -Pe4™# 3 2 1962 
5. SEX [6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 19, AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
April 16, 1900 last birthdsy) |Months| Deys | Hours | Min. 
Female Negro WIDOWED pivorcep [] | APY. » 19 61 ys. | | 
10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Unknown Smear | Maryland | U.S.A. 
“13. FATHER’S NAME = = 14. MOTHER'S MAIDEN NAME b " a 
Edwin Barnes Belle 


ineiimeii 
Hospital Records - tee 


(Yes, no, or unkown) | (Ifyes give weror dates dfservi 


’ 
* 
a |_Unkno f 
1B. CAUSE OF DEATH [Enter only om ° pel*line for {a}, fe) [eR Ae one a lt dade —— INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY. Septi : ene ate Eee 
| IMMEDIATE CAUSE (a) epticema aad 
DUE TO 
Conditions, ifeny, whith tb) Decubitus Ulcers 
gave rise to immediete cause - 
DUE TO 


(e), stating the underlying 
cause last. a (e) 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 
Q Se SS PERFORMED? 
%| Chronic Brain Syndrome due to Cerebral and Generalized Arteriosclerosis | vs [| no 
& 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING CL} CAUSE OF DEATH waco =, 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, | 20%. (City or town) (County) (Stete) 
Fay Hour ¢.me———— Whilem = dies While fagiere, wag! office bidg., etc.) | ----- 

3 et work [_] at work 


atiended the deceased from... . 92S, that (1) (we) last 
. and that death ee was, from the causes and on the date stated above. 


~ 22b, DATE 
MED. STAFF 
PHYS. Director [_} PHYS. [] 


3/27/62 SIGNED 
22d. ADDRESS 
=| Crowmsville. State Hospital, Maryland 


OR CREMATORY 23 rere | {City, town or Pe 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


oaMAP 7°62 | then Flaw 


(I) (this hospital, 
OPEC 


i amt ENDING, 


nt rs ‘Lyonél Nokenzy 


AL, CREMATION, | |23b. DATE THEREOF 
mow 


‘AL (Specify) Pee las 2% aa 


en Kane D- 


(State). 


